MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19315 CERTIFICATE OF DEATH i 
x ole c 143.09. ‘edmission) 


(Yes, no, or unkown) | (Ifyesgivewerordelesofservice) 


214-09-8074 Mrs Nancy Alien 307 N. Jonathan St 


En</: BO eee | Pesos 
DUE TO “ 
Conditions, if eny. which (b). “Sexes almnriy, Un ae Nt Weer. 


geve rise to immediete ceuse 
(e), steting the underlying 
couse lest. (c) 


18. CAUSE OF DEATH [Enter only one cause per li 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE fe) 


5s t 
= 33 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institutions 
a es «. COUNTY | STATE COUNT 
% 5 °. b. COUNTY 
Bo gne Washington | MARYLAND | Maryland County 
= 323 b. CAY OR TOWN (if outside corporete limits, «. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporete limits, write RURAL end give nesrest town) 
~ Fas write RURAL end rs neerest ut 
“evs erstown Md. 60yrs Hagerstown Md. 
= Boo d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) "| d. STREET ADDRESS e. IS” cus 
= 28 e \ ON A FAI 
Sa 5 { 
} 3 aya __ 307 N. Jonathan Street =| 307 N. Jonathan Street __| ves] No] 
B Sen = NAME OF : “First Middle Let | & BATE Month ; 
8 aah : 
2 es (Type or print) James ( no ) Allen DEATH Aug 
3 0 5. SEX 6. COLOR OR RACE 7. MARRIED PX NEVER MARRIED [] "8, DATE OF BIRTH 9 AGE (fn veers IF UNDER 1 YEAR| fF UNDER 24 HRS. 
2 t birthdey) | Months] Deys | Hours | Min. 
on Male Glored | woowen[]  oivorceo [] Aug 23 1875 88 | | 
$8 8 1Oe. USUAL OCCUPATION (Give kind of work | Tb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= o done during most of working life, even if retired) | U 
rd SA. 
ets Janitor , Department store Washington D. _ > 2 
Pas 13. FATHER’S NAME 14. MOTHER'S MAIDEN AME 
= a 
as Unknow Unknow 
‘. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT  —__ - Address ¥ . — 
= 
rs 
a 
” 
2 
3 
So, 
2 
z 
2 
o 
re 
= 


ital or attending physician. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR’ 19. WAS AUTOPSY 
9 ——— PERFORMED? 

= 

s : : ves Sian 
& | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert I or Pert Il of item 18.) 

& | OP CONTRIBUTING L] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,» 20f. (City or town) ~~ (County) (State) 

5 While __ Not While fectory, street, office bldg., etc.) | . 

= 19 et work et work 


led the sere from. 19. to that (I) (we) la 


we ANd that death occurred 26K. from the causes and on the date stated above. 


is. ef Ea 


b. DATE 
ATTENDING ‘MED. STAFF 
@ Mp. | PHYS. [G—inector O71 pays. (] 
22d. ADDRESS q 
] 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF he NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evel 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


Millwood, Va. 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


oat AUG 2 f fOlonrbog Nesta 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Burvai"” |aug 26. "1964 Chapel 


24 FUNERAL ~ RWetee = — md. 


VR A15 (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


aad 


21 ; 

10214 CERTIFICATE OF DEATH nes.viv.ne, 14203 

3 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Il institution: Residence before admission) 

8 (M)L ea, er MOI ehingde 

hs ago Fon ny 

ae) 'b. CIFY OR TOWN {If oushide corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest tawn)} 

8 RURAL and give nearest town} 

2 g H Wweens “id, janis Poy t 

2 3 ca HOSPITAL (lf fa in haspital, give street address) yd. STREET ADDRESS e. IS RESIDENCE 

= 3 INSTITUTION ‘ ON A FARM? 
e I tlw SE. Sali shu vs O) NOSE 


1B. CAUSE OF DEATH [Enter anly ane cause peryine for (0), (b). ond (A-] 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Comsrnn 


oat LE aa hrrlistiars 
Conditians, it ony. which loth ada 


gove rise to immediote 


INTERVAL BETWEEN 
ONSET AND DEATH 


Ee 3. NAME OF 9 Fint Middle Month Day Year 
2 (Type or print} Foe) 3 A NHER BRA 'W) BEATH A é 
5. SEX ‘4 R OR RACE | 7. 8. oa OF BIRTH 9. AGE (In 

= colo MARRIED net conde oO AGE ingen 
<7 WIDOWED {7} Divorced [] fe SEE? 7 yes. 
a 
Ege 100. USUAL OCCUPATION = Sy of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. he (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
sos during most of working life, even if retired) 2 ” 
zed we CAW a, G. S.A. 
S85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 Ses 
200 . 
Zee a2“Me By he er & i Aen} © kK ‘ le 
233 15. WAS DECEASED EVER IN U. 5. ARMED Fone 16. SOCIAL SECURITY NO. ]17, INFORMANT Address 7 y 
fez Ree ne, oF unknown) UF yes, give wor or dates of rervice) eee " & hh ‘Salrshe ty se. 
oen 0 27-3 0-FUE\Nvs. Wee d Al evhr an ye “A ™ 
5 fic 

£ 

= 


Then please remave carbon papers. Pages 1 ond 2 should be filed with 


in ony event 


tificate hos been signed by the ottend 


cote (a), stoting the under, ¢ UE r0 
§ z woes couse last. 
2 2 “a 1. OTHER SIGNIFICANT, a CONTRIBUTING 210 oe Se i RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
peas ¢ ny SC: PERFORMED? 
= 
=522 2/5 2 walked se re NOD 
3 8 = [200, ACCIDENT WAS UNDERLYING []__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature 6Minjury in Part lar Port Wl oF item 18) 
3 & & | OR CONTRIBUTING [1 CAUSE OF DEATH 
H 5 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 > 2 
S535 & [20 TIME OF INJURY “Manth, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 1208. (City oF town} (County) (State) 
5.223 a Hou a.m. While Nat while factory, street, office bidg., etc.) | 
= ae 3 p.m. jot wark [1] at work -f ' i 
hel eg Y, 
S25 21. | certify thot | ottended the iat ee Sonn Rea to Lr Z...... 1°-(2./,thot | last saw the deceosed 
< 
ee alive on__ Ax“ ~-24__-__-_, 27, ond that déoth occurred ot 5 YH , from the causes ond on the date stated above. 
2 


R: 


MO. ..., 


page 3 shauld be detoched far use os the buriol-tronsit permit. 


the registror prior to buriol, 


ADORESS (Street, city or town, state} DATE SIGNED 
iG Po Fo” Car 


ee. dp2) 


4 


SS ee 
22a. BURIAL. CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR-EREMATORY 22d. LOCATION (City. tawn, ar county) (State) 

REMOVAL (Specify) | 9 , 

aes UP. RZIFL YS Morland Egg le, ae oe 
23. Ff rs ADORESS: ‘24a. “A eoey TAR he Fiala SIGN, Moa 

LTE LAS Lena hoore3 DATE 


may be retoine; 


<= TO FUNERAL OI: 


a 
a 


2 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after deoth: Poge 4 


ent, within 72 hours after death. 


ician and completely filled in by the fu 
a carbon papers. Pages 1 and 2 


c 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19945 : CERTIFICATE OF DEATH 14 13u2 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacassad ee If institution: Rasidance bafora admission) 
a. COUNTY ost, ‘7 
Washington MARYLAND ‘Varyland fashington tJ 


b. CITY OR TOWN [lif outside corporate limits, 


c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [lf outsida corporate lim 
writs RURAL and give naarast town) 


ite RURAL and giva nearest town) 


Hagerstown 1 Month Boonsboro » il a 

d. NAME OF HOSPITAL OR {NSTITUTION (if not fn hospital, give street address) ; d. STREET ADDRESS e. 1S Wagea 
ON 

|__Western Bore State Hospital Pasi 15 St. Paul St. ___| ves NOLS 

3. NAME OF wh Middle Lest 4. DATE “Month “Day “Year ra 


DECEASED 


OF 
(Typa or print) R20, 2 2 BE. DEATH CLL 96 
5. SEX sae Lith ol E|7, MARRIED K ] NEVER MARRIE He oye OF BIRTH 9. AGE {In yaars em 1F UNDER 3s ARS. 


Jest birthday) 
Female White | wwowe[] _ oworc | Jatvnr 91) /P7D 


S20 
108, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 
done during most of working life, avan if ratirad} 


rae Day | Hours | Min. 


12, CITIZEN OF WHAT couNtiat 


death. Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. Then pleas: 


Housewife Own Home Frederick Coy Mde_ Us Se Ao 
‘13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME x 
lefayette A. Main Susan Kephart “ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yas, no, or unkown} | (Ifyasgivawarordatas of sarvice) 
21416-0851 | Mr. Roy G. Babington, Boonsboro, Md. 
18. CAUSE OF DEATH [Entar only ona cause par line for (8), (b), ond (c).] “| INTERVAL BETWEEN 
r , % ’ - J ) er oN pee 
rami omamuessmem, Cad denen Gf Gr bor pHa 
[1K DUE TO b 


Conditions, if any, which {b), 
gave risa to immediate couse 
(a), steting tha undarlying 


DUE TO 
(c), 


z OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTO! SY 
(e) a La PERFORMED? | 
< yes [] No Fy” 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 18.) = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, eT 20f. (City ortown} (County) ~ {Stata} 

g Hae Vann While __ Not Whila factory, straet, office bldg., atc.) 

= p.m. 19 at work at work { 


21. 1 certify that AUB (this-hespital) attended the deceased from JLU/ a 92H 10 € AG 2.2. fe, » 19S¥ that LD Gre) last 
saw the deceased ‘alive on... A RMEP 8 IE. m9: hh and that deafh occurred ed ota, from the causes and on the date stated above, 
Fan 


2a SNe } ATTENDING MED. a SED 
RN 2 , mo. | PHYS. [J binecror [} Pays, rm sb] IS /EF 
22c. PHYSICIAN'S io) 22d. ADDRESS wwe See Jr. Shrike W72 i Z. Fae 
NAME. (Type) ? 
BP(CEN A FASULEL MD |. Mageessoesny mae late _ 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Spacify} 


Buria 8-3164 Boonsboro Cemetery Boonsboro, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 258, ‘SERN "fea a pie ist a a a 


® John He Bast» Jre 112 N. Main Ste pati 


The law requires that the death certificate be executed within é hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


= 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the bi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aan, 


=" 10376 CERTIFICATE OF DEATH 14343 
22 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
=a aCOUNTY a. STATE b. COUNTY | 
272 Washington MARYLAND Maryland Washington 
BBs B. CITY OR TOWN (iF outside corporate imits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Pay write RURAL and give nearest town) 
ees 
= 8 Rural Boonsboro Rfd. 1 17 Years Pas Rural Boonsboro Rfd. 1 
sie: d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
=a a 
Sse Manor Church Rde Manor Church Rd. vesk] nol] 
eS 3. NAME DF First Middle Last 4. BATE Month Day Year 
Bee DECEASED 
as (Iype or print) Mary Ke Baker DEATH gust 11, 19 64 
Zo 5. SEX 6. COLOR OR RACE | 7, maRRIED [-] NEVER MARRIED[] | & DATE OF BIRTH 3. at ats Years [IF UNDER 1 YEAR IF UNDER 26 ARS. 

3 67 st Dirt he Mantis | Das | our s | Hours evs es Min. 

& Female White wIDOWEDX_] pivorceD{]| March 6, 1897 

10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & __ or forelon Ae) 12. ea OF WHAT 

2s during most of working life, even If retired) INDUSTRY 

a5 Housewife Own Home Tilghmanton, Md. Ue, Se da 

Cg 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

SS “ 

=e David E. Palmer Molly Jacobs: 

ee 15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16, SOCIAL SECURITYNO, | 17. INFDRMANT ‘Address 

= Ss (Yes, no, or unkown) | (If yes give war or dates of service) 

5s No. None Mr. David E. Baker, Boonsboro Rfd. 1, Mde 

as 

wa, 18. CAUSE OF DEATH [Enter only one cause, per line for (a), (b), and (c).] INTERVAL BETWEEN 

oe . ONSELAND DEATH 

25 PART I. DEATH WAS CAUSED BY: y 

£5 IMMEDIATE CAUSE (a) 


TAO, | DUE TO j 
Conditions, If any, which ©) = “hie. 1 
gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last. (©). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THETERMINAL DISEASE CONDITIONGIVENINPART1(a) |19. WAS AUTOPSY 
= a eee 
§ YES Cl no T] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IT of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
a Hour a.m. whlie Not While factory, street, office bidg., etc.) 
= p.n. at work at work 
21. | certify that (1) (this hospj that (D (we) last 
saw the deceased alive on M, from thé causes and on the date stated above. 


22a. SIGNATURE 


es, DATF SIGNED 
ATTENDING MED. STAFF 
M.D. PHYS. i pirecror [] prys. C1] 
22c. Ss t/, Va 22d. ADDRESS 
}e) 
we 5. Wi hevVan_ | 


should be filed with the State Dept. of Health prior to bur' 


23a, REMOVAL {Speclty) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eclfy) 
Burial 8- 13- 64 Manor Cemetery Rural Tile! hmantons Md» 
24. FUNERAL DIRECTOR ADDRESS he REC’D BY REGISTRAR 7a) nantons ids SIGNATURE 
VR ats) \ John fis Bast, Jr. 112 N. Main St» Boonsboro, meee AUG 14 fone, \wsdge 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oh 


=u Ve CERTIFICATE OF DEATH 94 
s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
3 a. COUNTY a, STATE b. COUNTY 

20 Wa ahi n gt an MARYLAND Maryland Wa. shington 

Sus b. CITY OR TOWN (If outside porhaete limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 
2 22 write RURAL and give nearest town) 

= 3 Hagerstown 1 Week _x__Cavetown 

on d. NAMEOF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. 18 RESIDENCE 
2ar .; | ON_A FARM? 
eas! Washington County Hospital Box 27 ves] no {Xl 
oS S= 3. NAME OF First Middle Last 4. DATE Month Day Year 
38 DECEASED ol 

ese (Type or print) Theodore Barger DEATH August 11 19 64 

= 5. SEX 6. COLOR OR RACE %. DATE OF BIRTH 9, AGE (In, years [FUNDER 1 YEAR ||F UNDER 24HRS, 
‘ 7. MARRIED [7] NEVER MARRIED [_] ATE . Sieaay) is | Oa ga Bye | os | Hi ae 
ZEz=\ | Male White WIDOWED oworceo{}| October 5, 1880 va [aoe 
- y 4 10a, USUAL OCCUPATION (Give kind of work done| 10D. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or oo country) | 32. CITIZEN OF WHAT 

As during most of working life, even If retired) INDUSTRY COUNTRY? 

pe labor Railroad Weaverton, Md. Us Se Ae 

ae 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

SS . 

Eee Theothilus Barger Mary Ellen Harrison 

oe toe 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Box pepress 

23 S (Yes, no, or unkown) | (I fyes give war or dates of service) 5 Ae . 

at Noe Mrs. Virginia Swain, Cavetown, Mde 

e2hs 

£°3 18. CAUSE DF DEATH [Enter only one cause par line for 1 A (b), and (c).J INTERVAL Bae 
ees PART |, DEATH WAS CAUSED BY: V7) e 2 aw 
S55 IMMEDIATE CAUSE (a) "Ww £ ta 
oy 


LON, may = LBMNG610 in Le ghtrclefoiyp "_ \ONbue 


ave rise to immediate ) 
ZA Gop dife-te. wdagil) 


cause (a), stating the ( DUE TO 
underlying cause last. « 


G 

cf 

2 

gs 

8 Zz ) 

cad S | PART II. OTHER SI UNC LD, ere paces ‘> a INPART l(a) 19. WAS AUTOPSY 
ee 5 PERFORMED? 
eh é 4 V4 AF EME ves[] NO 
b= i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY sheik (Enter nature A Injury In Part | or Part 1 of Item 18.) 

5 g oR CONTRIBUTING (-] CAUSE OF DEATH 

of © | (IF EITHER, NOTI EDICAL EXAMINER) 

2 g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (tate) 
ee 5 Hour a.m. while Not While factory, street, office bidg., etc.) 

£3 = at work[_] at work 

=< 


should be filed with the State Dept. of Health prior to burial 


=z 

= 

= 

2 

= 

g . 

a as 21, | certify that (1) (this hospital) attended the decegsed fr , 191 that (1) (we) last 

Eee saw the deceased/dli GY. and that death occurred a , from the causes and on the date stated above, 

<i 22a. "4 eyes ay, : 
&: ae bth ATTENDING rf oe 

Sao & M.D. _ PHY: a BINS. 

=zEao aie. PHYSICIAN’ 2, a SS 

= Ez NAME (yp) 7 BoA "a 20 A Oh Ly, ze vq) ae £ 

Zone 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23qj/ NAME OF CEMETERY OR CREMATORY bale LOCA}ON ane fawn or county) (State) 

otos REMOVAL specify) | | 

ae Buria 8-14-64 oxville Cemet 

3a. FUNERAL DIRECTOR ADDRES 75a. REO'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
rate John H. Bast, Jre 112 Ne. Main St. Boonsboro, Hh 14 196 forks 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a a 


: 10218 CERTIFICATE OF DEATH a 
a 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Whore dacaesad livad, If institution, Residence belére adm'stion] 
2 hal i a. STATE b. CQUNTY 
ond vr 
2255 ashing ton MARYLAND maryland wshing ton 
Es B. CITY OR TOWN (if ouiside corporate limits, . LENGTH OF STAY IN 1b Te a ‘OR TOWN {if outside corporate limits, writa RURAL and give nasrest town) 
pie Cos awrite RURAL, and) sive paarast tv) o Tears weeter 
£55 Teg eu, , Hagerstown 
© ySs _—_ =, 
= 28s d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give strat @ddross) d. STREET ADDRESS IS RESIDENCE 
4 4 Ct ean 
> a8 x 831 Lanvale Street 831 Launvale Street ves] NO Bl 
3 SN |3. NAME OF ~ First Middle Last ~| 4. DATE Month Day Ya, 
g a8 DECEASED OF 
3 gece Cyegearah ALBERT RAYMOND BARNHART PERS Bugust _ eceeoae 
2 4 4 UR I aQl ARNHAR aS 
3 2s DINSEX 6. COLOR OR RACE)7, MARRIED K ENEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
2 Eee Ye fare “ 12 last birthday) erst aes Da’ Hours Min. 
2 g¢ 5 tale hite wipowe [_] Divorce [] {A lugust a, 898! 66 cies oS i 
S&S 833 Ws. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE By & Stata, or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 32 ‘ge durin ty mos! of working life, even if retirad) | Soe a s 
& af Contractor elf-Enployed Poseytown, Franklin Col, Pa. U.S.A. 
«£ 2 %. anes NAME 14. MOTHER'S MAIDEN NAME Ss 
$ 3% Olinton Barnhart Helen Danner 
= . eres = 
2 28 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address A 
= = (Yq, no, or unkown) | (Ifyes givawaror datasofsarvice! ve, 
Bete g (ee | 2.4-09-6351 | Rev. Luther C, Barnhart 43) WeDowell 
a E 1B. CAUSE OF DEATH [Entar only ona causa par lina for (a), {b), and (e).] “Racerstorm vlan S INTERVAL BETWEEN 
i iad =) MM, Sry at ONSET_AND DEATH 
e & PART |. DEATH WAS CAUSED BY: hr 
sj IMMEDIATE CAUSE (a) Myocardial infarction 2 3 Ae 
Fd 
Fa 
tM 


DUETO 

Conditions, if any, which w_Coronary artery digease 

gave risa to immadiate causa oe 
DUE TO 


(a), stating the underlying 
cause last. (c) | 


The law requi 


indetaae ae 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. WAS AUTOPSY 
Q a PERFORMED! 
i 
§ ct | ves (5 No fa 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW IN CURRED. inftry fi item 1B. 
© | Op CONTRIBUTING [] CAUSE OF DEATH ‘Ob. WURY OCCU {Entar nature of injury in Part | or Part Il of item 1B.) 
U | {iF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20e. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) ~ (State) 
g Weue tae! Not While facioty, streat, offiea bldg., ate.) | 
= Ww at work 1 
21. | certify that this hospital) ettended the deceased from. AUG. 2 of to ANE that (DL (we) last 


saw the deceased alive on. Aug 27. 19 hy end that death occur: from the causes and on the date stated abov 


eee habe : ATTENDING MED. STAFF 72. RGNED 
Cae). ; mo. | PHYS. [SJ DiREcTor []} PHYS. [] 8/28/64 


22c. PHYSICIAN'S 22d. ADDRESS ) Str et 
NAME (Type) Bi BLeKaeiiell M.D, 148 West Wash ington re 


23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 


23a, BURIAL, CREMATION, 


23d. LOCATION {City, town or Sal (Siais) 
REMOVAL (Specify) 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, ai 


director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


; ay a ee i : 
euUriaL 8/31/64 | Rest Huven Cenetery Hog, Wash, Co, } 
fey 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC‘D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
VR AIS \ Ang K re f ye Aen er ; 
aint ae J ndrem K, Coffman Hezersto n, Kd, oateS EP ] 


19312 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1436 


1. PLACE OF DEATH 
@. COUNTY 7 ee 
Va shington 
its, 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
e. STATE | b. COUNTY > 
Maryland Washington 


b. CITY OR TOWN [if outside corpo 
write RURAL end give nearest town) 


Williamsport 


in by the funeral 


LIFETINE 


¢. LENGTH OF STAY IN Ib 


c. CITY OR TOWN [If outside corporete limits, write RURAL end glve neerest town) 


Williamsport 


rn 24 hours after 


18. CAUSE OF DEATH [Enter only one cause por |i 
PART |. DEATH WAS CAUSED BY: 


for (e), (b), and (c).] 


1 DUE TO 
Conditions, if eny, which 
gave rise to immediete couse 
{e), stating the underlying 
cause lest, 


(b)_ 
DUE TO 
{c) 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS . IS RESIDENCE 
: ON A FARM? 
x ) N. Artizan Street } As 140 N. Artizon Street SL se 
A ‘ “First “Middle last . DATE Month Dey ‘Yer 
5 DECEASED OF 
: {Type or prin) Nancy Catherine Beard peamH = Aug. 17 1964 
s 3. SEX ~]6. COLOR OR RACE @. DATE OF BIRTH 9. AGE (hi IF UNDER 1 YEAR| IF UNOER 24 HRS. 
2 a 7. MARRIED [_] NEVER MARRIED] ths Biohdey)” pe spe pee Hee 
ae Female White wipowep [-]__ivorcep [7] Aug AG 1895 69m. | O eae | t 
3 Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign Patan 92. CITIZEN OF WHAT COUNTRY? 
= done during most of working life, even if retired) 
: Housewife Home Williamsport Md. U.S.A 
ne 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME L.-T 
3 William H. Beard Bessie Lemen 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| | NFORI 3 7 dress rou. 
2 fees akan seam eeal eeeistbieorecna)| en amie 4 Re | TE a Tots, Artizan St. 
3 No R20 44 7119|\Mr, William L. Beard Willian 
” 


IMMEDIATE CAUSE 'o_ 7. a a he OT: 7 


Ln fagctioy 


he burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ificate has been signed by the attending physician and completely 


) THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 


ATTENDING PHYSICIAN: The law requit 
be retained by the hospital or attending physician, 


3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REL 9. ws SS A 
= Sa ee RFORMEDi 
= 

é es 2 te js Exo 
= | 20e. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURED. (Enler nature of injury in Pert | or Pert il of item 18.) 

8 ] OR CONTRIBUTING [|] CAUSE OF DEATH 

U (IF EITHER, NOTIFY MEDICAL EXAMINER) 

i aut . = es 5 
20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f. (County) (Stete) 
ray Hour em. While __ Not While foctory, steel, oftice p 

Es 19 et work [ ] et work [_] 


Fa 2, ete fy rhe 2,99... wd, thet (I) (we) last 
Tass from the causes . 


ATTENDING. STAFF 
Mb. | PHYS. DIRECTOR oO PHYS. 


22d. ADDRESS 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


director, page 3 should be detached for use as 1! 


é 
TO FUNERAL DIRECTOR: After this certi 


Bo 

EB? 2 

bts Ralph M.D. Williamsport, | 

“5 ,| 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY : 23d. LOCATION (City, town er county) (Stete) 
on Aug. /19— ~ 64 Riverview Uy: Williamsport, Naryland 
Lad 


VR Ate (4) 


7 | 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SHGNATURE 


PATNI G 2. § 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10320 pEERTICATE OF DEATH 14 1207 


7 I F 
5 item 7 -< wh ————__ Kent 

§2 1 PLAGE OF DEATH ‘ 2. USUAL RESIDENCE (Whore deceesed lived, If institution: Residence before 

BS 

£9 eee aet / eee ° iiaryland b. COUNTY A legany 

~ vs — —s ae I 
>es b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN {if outside corporete limits, write RURAL ond give neerest town) 

i= as is RURAL ve give neerest town) weeks 

=,$ agerstown Oldtown, Maryland 

yB8s 2 ya & Phe 5 | 
2oa0 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) od. STREET ADDRESS | @. 1S RESIDENCE 
Ras ON AF, 2 
=4 §//| Western saan toe State Hospital Ler a 
see SS... . = ae ‘<5 
& an Pa. NAME oF ~ Fit SS*~*~*~*~*«S dd tt COS DATE Month t ‘Yeer 

go T i B/S Wid 

pe (Type or print) E D WIAD ISHD DEATH UCUS Poa 7 19 CY 
28s 5. SEX 6. COLOR OR RACE] 7. maRRIED CAN manne C] B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ea% : Z bithd De 7 

ses Male White nown ut ths, Ys jours 

wipowep [] _ divorced [] 4 aV. /8 yrs/ 
cos 4 2 = 
83 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] il. BIRTHPLACE Caractere 6g country) 7] 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) Railroad Oldtowh Maryland USA 
’ 
13. FATHER’S NAME * 14,_ MOTHER'S MAIDEN NAME S J x 


Abner Bishop 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yoga 9g. ‘or unkown) | (Ifyesgive warordetesof service) 


Egith Arnold 


16. SOCIAL SECURITY NO.| 17. INFORMANT > “Address 
Mee ‘ Bernadine oan Cumberland , Md. 


Then plea: 


18. CAUSE OF DEATH [Enter only one cause per line for {b), end (c).] gs "] INTERVAL BETWEEN > 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. 
MIS PE U PIO 17d ba PORES 
¥ DUE TO 
condtion, teny, which) CEAE BEAL THALH BESIS — |6 flava, 
Geve rise to immediste couse ano ’ 
(a), stating tha underlying ( CUETO 
couse lest, (e | 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e) | 19. WAS AUTOPSY 


PERFORMED? 
PL nowt hd Eftenyse/4e - LXTEMpstLEdoTic Heed Dosage Ot 
206. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) = (County) ~ (Stete) 
Pore While __ Not While factory, street, office bldg., etc.) 
— 19 et work at work 


seid ape a ae from. 


BEE 0B , 19fga that (1) (me) last 


saw the deceased alive on.. £4 and that death occurred atf/ ae from the causes and on the date stated above, 


220, SIGNATURE 22b. DATE 
Hifeves: i. eee Ee et ae et 
22, PHYSICIAN'S 22d. ADDRESS Z —* 
ANTON HM - Aine L900 [kwon Le Ltt 
ae, BURIAL, Lua ee DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ci 
ly (Specif; . 
BUYOVAT Se) Aug. 41964 Oliver Grove Cemetery Oldtown ,Mg. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


258. BY REGIST b. REGISTRARS bain : 
YR AIS (4) Q James F. Scarpelli, Cumberland, Mg. AUG 3 i f° 
20M “NK 


, fown or county) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


death, Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


ificate be execute a 24 hours after 


ician. 


ATTENDING PHYSICIAN: The law requires that the death certi 


be retained by the hospital or attending phys 


TO noserraL 
death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Wa. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 
housewife 


13. FATHER'S NAME. 
Milton Charles 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF 
| 


Clear Spring, Md. 


MOTHER'S MAIDEN NAME 


102 CERTIFICATE OF DEATH J 

ez ——— —— = — 
§ 3 1 Cones DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Se a 
25 :" s e. STATE b. COUNTY j 
aS Washington MamyLAND Maryland Washington 
ee] b. CITY OR TOWN (if outside corporeta limits, jc. LENGTH OF STAYIN 1b || c. CITY OR TOWN [if outside corporate limits, write RURAL and give nearest town) 
a 5 write RURAL end give nearest town) 
‘cm Hagerstown | 50 years Hagerstown 
z 3 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) | ~ d, STREET ADDRESS — le Lage 

a s 2 2 ON A FAI 
pS Washington County Hospital | 605 Brighton Place ves [] No [4 
> are . $ ae - eee. 
4 3. NAME OF First Middle lest | 4. DATE Menth Dey Ter 
za DECEASED OF a 
ag ifypice ovtal Corinne Agnes Blume peataH August 23 19 64 
8s: 5. SEX 6. COLOR OR RACE/7_ Marri NEVER } ED 8. DATE OF BIRTH ]9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
mo 7. MARRIED [X] NEVER MARRIED [_] fant bithdey) yom “bass | Keoa | Mie 
58 Female White wioowi[] ovorceo[] |May 5, 1892 2 oy | 
& 
3 
ES 
2 
a 


wu, 


| Amanda Ebersole 


(Yes, no, or unkown] 
+ 


18. CAUSE OF DEATH [Enter onl 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 


or removal, and in any event, within 72 hours after death. 


$ 
°O 
I 
s 
@ 
8 
a 
s 
= 


DUETO 
Conditions, if eny, which {b) 

3 geve rise 10 immediets cause 
bs ing DUE TO 


(a), steting the unde: 
cause lest. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 
(Ityesgivewerordatesofservice) 


@ cause per line for (e), (b), end 


16, SOCIAL SECURITY a 17, INFORMANT Address 


George R. Blume Hag. Md. 
> INTERVAL BETWEEN 
ONSET AND DEATH 
22> Ts 


Lym home — yetro Parite noel 


H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 


ith the State Dept. of Health prior to burial, cremation, 


22c, PHYSICIAN'S 


Zz 
e PERFORMED? 
3 ves [] NO 
3 [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of ifam 1B.) = 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
[de EITHER, NOTIFY MEDICAL EXAMINER) 
| 
5; Ta = " s z ‘ ex! 
% | foc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 
= Howe" Maca While __ Not While factory, street, office bldg., etc.) | 
2 te) A ea ee ol 4 


22b. DATE 


f24/Cy 


ATTENDING ‘MED. 
PHYS. DIRECTOR 


~ | 22d. ADDRESS 


STAFF 


CI Pays. CJ 


M.D. 


director, page 3 should be detached for use as the bur: 


a 
i 
7. 

5 

3 
2 
= 
3 

£ 
Ed 

ie 
3 

i 
£ 

2 

a 
= 
be} 
as 
= 

5 
z 
a 
° 
H 
oO 
Ee 
a 
=) 

a 

i=) 
he 

° 

H 


= NAME (Type) je ‘ J 
- Lleyd A“ AeF Fire n | Lig fs Peotone 1+ fegerctoemr, Ind. 
= We, BURIAL, CREMATION, | 23b. DATE THEREOF | 23, NAME OF CEMETERY OR CREMATORY [ 23d. LOCATION (City, town or eqafty) 
REMOVAL (Specify) | 
a Buria Aug. 26, 64| Rest Haven Cemetery | Hagerstown, Nd. » ar ae 
vr AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
sm 762 | Scott F, Minnich & Son Hag. Md. _lofiUG 27 496 dianuf, Q “bee 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


STATE 10222 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 44349 


= 
i—) 


= 
lanl 
a) 
= 
=] 
5 
= 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 
"a ‘no, or unkown) | (Ifyesgive werordetasofservica} 


None 
18, CAUSE OF DEATH [Enier oniy one eouse par line for (a), Te nd (6) a 


ne aS Wellinger 627 Wash, Avenue 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [a}. 


5 INTERVAL BETWEEN 
ay land ol Net ne DEATH 
a 
as sees 
i DUE TO 
Condiioranait cary aigehich (by f = An v4 Sa, 
geve rise to Immediate couse 
{e}, steting the underlying as 
couse last. to) 


A 1 2. COUNTY DEATH 2, USUAL RESIDENCE (Where daceasad lived, If institution Residence bafore admission) 
Ser es . : e. STATE b..COUNTY | 
ped 6 shington ___Manyianp || Maryland feshin ton 
3 UE b. CHY OR TOWN if outide corporete limi, «, LENGTH OF STAY IN 1b «. CITY OR TOWN (If outsida corporate limits, wrile RURAL end give nearest own) 
gos £ write RURAL end give neerast town) 
eBoee Hapers town 1 Yeek Hagerstown _ 
35 588 d. NAME OF HOSPITAL OR INSTITUTION (if not in here give street address) dd. STREET ADDRESS @. IS RESIDENCE 
Bar OV vr " ON A FARM? 
Bszeos ] shington C county | ited 627 ves] NQTAD 
2es Sa . NAME OF First Middla SS ‘Lad | a 
S2G of : (eo 
eee} Q 
=eere islstl ANNA MARY BOGUE | PEAT! August 14, 19 64 
Saf 3. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (in years |JF UNDER 1 YEAR| iF UNDER 24 HRS, 
O58 SF, fast birthday) |"Months| Days | Hou Mi 
eae Ferale |™hite | woowoKK ovorcmO |iMarch 30,1871 3 yn. | ell 
ey ive kind of war JB. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Siale or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
ZaD TOs. USUAL OCCUPATION (Give kind rk | 1Db, Ki 
5°35 ete ee most of working life, avan if retired) 
= y Od rT 
pees ousewife Own Home _\lFronit Royal, Va. U, SA, 
= és & 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME % 
~ 
ono iT * 
eae John Johnson Mary Cooley 
208 F- T, 
BS 
Bs 
= 
3 


transit permi 


yy 


z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
ao ae RFORMED? 

Ale 

5 YES oO NO 

E [20e. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. {Eqfér nature of injury in Part | or Pact Il of item 1B.) = 

& | PRIMARY [1] or CONTRIBUTING 

© | CAUSE OF DEATH. 

3 20. TIME OF INJURY Month, Dey, Ye 20d. INJURY pe 200. PLACE OF JNJURY (Homa, farm, (Stote) 

8 Hour em Whila Not While fy reat, office bldg., etc. 3 

Lt ae ce 192e_|at work [[] ot work MY 


21, I certify that | took ‘charge‘of the remains described above, held an Autopsy im} InspesHon (A Inquiry ii 


death resulted Ae causes 0 Accident {f- Suicide [], ia} Homicide Oo Undetermined manner Oo 


CHIEF MEDICAL EXAMINER Oo 
MD. ASSISTANT MEDICAL EXAMINER oO 


and in my opinion 


Health or its designated agent, prior to burial, cremation, or removal, and in any event wi: 


4 should be forwarded to the Chief Medical Examiner’s Office along with for 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri: 


g 
& 
2 
E 
a 
et 
$ 
& 
I 
s 
s 
8 
CS 
3 
2 
£ 
j 
g 
H 
Qa 


TO DEPUTY MEDICAL EXAMINER: This certificate should be 


ACTUAL 
SIGNATURE 
paren ott ee DEPUTY MEDICAL EXAMINER JE} 
, NAME (Type) Ww, PLT), Addrass (Sireet, city, town, or county) 
Ze, BURIAL, CREMA’ b. DATE THERFOF NAMEOF CEMETERY OR CREMATORY 72d. LOCATION (City, lown, or cou 4 
REMOVAL (Specify] Z = nae \ 
ure Baten Rosé Hill Ceme te He, &. Waeh. Co Ma. 
23. FUNERAL DIRECTOR ADDRESS Sas REC'D WR REGISTRAR { 24b, REGISTRAR’S SIGNATURE 
VR AISME A i a drat 5 ‘ 
sm 63 Andrew K, fiman H gerstown, Meryla ar AUG 24 164 fChanbog eg. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY: D> 
oa) 


N: 


a 1 0323 CERTIFICATE OF DEATH 
s © = == 
$ S J1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
ana e. COUNTY over 
5 gece ishington —~ MarytAND || LG ryland : 
a oS oe 8 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b e. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
~« Rav writa RURAL and give nesrest town) 
So lens Hagerstown 6 Days (2 Hagerstown 
= 8 8% 4, ae OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ||, d. STREET ADDRESS i . 1S RESIDENCE 
= fhe.) ONA 

& ee! 4 Yushington County Hosp pital 608. Guilford Avenue ves |] 

i ha a eats : a eel 
3 2 s 7 3. betel oF First Middle bs 4. DATE “Month Yeer 
5s 2an OF 
M4 a Type or print o a] 
SA eas 19 LOUELLA BOWMAN | meme August 8 1964 

o 5. SEX 6. COLOR OR RACE] 7, maRRIED LC] NEVER MARRIED [25 8. DATE OF BIRTH 9. AGE rr yeers |IF UNDER} YEAR| IF UNDER 24 HR 
ra ee: Ed F we last birthdey) |"Months) Deys | Hours | Mi 

a o| Bo 

o oS Female "hite wow []  vivoreo[JFeoruary 8, 19021 62 | 
$ ss 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
piers done during most of working life, even if retired) & 4 7 ce se 
B See Stitcher Hag. Shoe Co. |Hag. Wash. Co, Md U.S.A. 
= amis “ 13, FATHER’S NAME - "14, MOTHER'S MAIDEN NAME 5 —~—* Ee =a 
§ $2 Herry B. Bowman Ida Hunsbe 
© s c mn 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address . 
£ 5 = g Oe or unkown) | (Hyesgivewerordetesofservice) 214-09 4e6 Z 
3.2.4 Howe | 6247 Ue~V29PNrs, Lind, Meson 348 Nottinghe: 
=etee 18. CAUSE OF DEATH [Enter only one eause per lina for (e), (b), end (c).) He weer >s town > wa rylend “eave 
eos rd PART |. DEATH WAS CAUSED BY: 
Sey ae IMMEDIATE CAUSE (e)_ Cerebral Hemorrhage hp ES 6 days 
2a ges LK DUE TO 
zecke Conditions, i 5 4 4 " § 
Zee ‘onditions, if eny, which (b) - 
esas Geve rise to immediete couse Hypertensive Arteriosclerotic Vascular Disease __|5 years— 
£205 {e), steting the underlying f DUE TO 

Bot cause lest. aa te) 

ota 

SR2 


i 

6 

rd 

> 

ae wa 

a c 

o74 

Eas 

§a°2 

Sea 

.£o 
Zo ss z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
of a = . i — > rene 
BEES [so Fe fl 

2325 © |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nelure of injury in Port | or Part Il of item 18.) 
a was & | OR CONTRIBUTING [] CAUSE OF DEATH 
Mees & | (F EITHER, NOTIFY MEDICAL EXAMINER) 

— Oo ee 2 
Desee % |20c. TIME OF INJURY Month, Day, Yeer _] 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, ) 208, (City or town) (County) (Stete) 
Bus BS 8 igi ek. While __ Not While factory, street, office bldg., ate.) | 
Be ae i 2 ke 19 at work at work | 

es a 2 x 
HeOss 21. | certify that (I) (this hospital) attended the deceased from.......;731-= ee 196k, 10... Bee Bre .cscccesccur 19..6ly that (D) (we) last 
<8 23 2 saw the deceased alive on.............8eQe wl Bl, and that death ies Bi SG ‘M, from the causes and on the date stated above. 
6 BRS Br ey cA ‘ ATTENDING ED. STAFF 72. TGNED 

Awe . 
ys 7e 4 mp. | PHYS. [a oinecror CO] Prvs. 8-10-64 
= ase 22. PHYSICIAN'S 22d. ADDRESS > 
Boe as NAME (Type) : 

a Ess r,_£, W, Ditto, Jr, ___21 W, Washington St.,_H poste 
2¢ gz 23e, BURIAL, ee roy) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 
= REMOVAL (Specify) ae = ‘ 
Q?Q08 urd a, 8/11/64 Rest Haven Cemetery | Hug, 7 ie eoy 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 
VR AIS (4) Andrew KX. Coffman Hayerstown, Ma, vata 


» 
8 
= 
bid 

a 


g carbon papers. Pages 1 and 2 
nt, within 72 hours after death. 


Then please 


“we 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in| 


director, page 3 should be detached for use as the burial-transit permit. 


3 
a 
s 
2 
mf 
N 
= 
= 
: 
3 
3 
o 
3 
3 
& 
= 
8 
< 
8 
7 
2 
BS 
8 
eS 
2 
3 
& 
o 
= 
Bj 
a 
E 
5 
a 
E 
* 
J 
co) 
q 
Ld 
a 
n 
) 
m 
° 
H 


VR AIS (4) 
20M 5-63 y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
10324 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaera daceased livad, If institution: Residenca bafora edmission) 
a. COUNTY * a, STATE b. COUNTY 
WASHINGTON LEED MARYLAND _ =e 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outsida corporata limits, writa RURAL and give nearast town) 
writa RURAL and give nearast town) 


HAGERSTOWN 18 YEARS ; HAGERSTOWN - 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streal address) “d, STREET ADDRESS «. IDENCE 
‘ON A FARM? 


“| Ag38-SALEM. AVENUE. | 1238 SALEM aves. __ | ws No 
3. NAME OF First = a 


Middl: 4 , < 
pbb de la 4, DATE Month Day Yosr 


DECERSE 7H 

(Type er print HAZEL VIRGINIA BRICKER a AUGUST es oe ah 

5. SEX 6 COLOR OR RACE|7, married [7] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |JF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdsy) Mente] 1s Ben | “Hose Min, 


FEMALE WHITE wioowen[] __pivorceo[] | APRIL 25, 1912 ATi 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, avan if ratired) 


CLOTHING STORE _ OWNER FRANKLIN, PENNSYLVANIA — 5A. 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


AMMON S. SIGLER LAURA VIRGINIA HARTER 


15. WAS DECEASED EVER IN U. RMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass 4 ( 
> ix 


(Yes, no, or unkown) | (Ifyesgivs rordatasof sarvica) 
21409.5801 | MR, GEORGE BRICKER 1238 SALEM AVE. 


‘18. CAUSE OF DEATH [Eniar only ona causa par lina for (a), (bj, end (c).] “INTERVAL BETWEEN. 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ra 
IMMEDIATE CAUSE (e)_ A to Qeiv-feta utes UVR FARO RTE / - pe Ais 


+f / DUE TO e. 
Conditions, if any, which ty) Guerre Reuter SWAT OM A SIE Misa 
gava risa to immediate couse .<_ ; 
{a), stefing tha undarlying 


NO a 


DUE TO 
e Nmteosciscsre Cosy Aearene” Distas EKenS 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS aCe 
ee PERFORMED; 


mm CY oa 


20—. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, injury i item 18. 
OF CONTRIBUTING C1 CAUSE OF DEATH JURY (Enter natura of injury in Pert | or Part It of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, farm, | 20f, (City or town) (County) ~ (Stata) 
Hour a.m, While Not Whila factory, straat, offica bldg., atc.) Hl 
oA 19 lat work [_] at work 
21, | certify that (I) (this hospital) attended the deceased from.....2 Nm ~ 2 ., 1982f., that (1) (we) last 
saw the deceased alive on....2.Q..rdwis 198+..., and that death occurred at from the causes and on the date stated above, 
22a. SIGNATURE 22b. DATE 


a. 
wo." Lace, / by Sock Sumo, mee Sy DIRECTOR oO anv, O August. 29,196 
WIL ; 


MEDICAL CERTIFICATION 


22c. PHYSICIAN’: 22d, ADDRESS 


Peer --218_N,. POTOMAC STREET. HAGERSTOWN, MD. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


“SURIAL” Sie 1, 1964 REST HAVEN cemereRy _HAGERSTOWN MARYLAND —__ 


ra) L ECTOR’S SIG| ‘URE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
YKexe£* HAGERSTOWN, MARYLAND —__lo§EP 3 pKowbrs edge. 


1 
FOR STATE 
HEALTH DEPT. 


is necessary, 


ges 1 and 2 with the State Depa, 
ent within 72 hours after deat 


cremation, or removal, and i 


pending” 


fe 


3 
7 
fe 
3 
@. 
x 
$= 
3 
coh 
3 
3 
oS 
a 
a4 
G 
3 
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certificate, writing the word “ 


please execu’ 
its designated agent, prior to burial, 


4 should be forwarded to the Chief Medical Examiner's O! 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


TO DEPUTY. 
Health or i 


< 
s 
a 
ra 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10325 ) _MEDICAL EXAMINER'S CERTIFICATE OF DEATH a: 5 


a, COUNTY 
Weshin B ton MARYLAND 


STATE b. COUNTY 
Y erylind ¢ ing 


1 PLACE c OFDEATH | 2. USUAL RESIDENCE {Where daceesed lived, If institution: Residence before edmission) 


b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporete limits, write RURAL snd give neerest town) _ 


write RURAL and give nearest town) 


Hagerstown 4 Days 3 Hagerstown 


d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) yd STREET ADDRESS @. IS RESIDENCE 


Washington County Hospital 844 iulberry Avenue | es] nodek 


'3. NAME OF First Middle Lest | 4. DATE Month Dey “Yeer 
DECEASED 


Geerrion MADE ‘YEOLAND BURKE | SETH August 3, 1964 


Housewite : Own Howe 
13. FATHER'S NAME ; 7 | 14. MOTHER'S MAIDEN NAME 


5. SEX 6. COLOR OR RACE] 7. aRRieD o NEVER MARRIED [-] | & DATE OF BIRTH a AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 Hi 


lest bisthdey) |"Months| Deys | Hours 
Fenale White | wows ovoreoO]| January 16,1684 “60m || 2 


e during most of working lif ‘an if retired) 


10a, USUAL OCCUPATION ind of work 1Db. KIND OF BUSINESS OR INDUSTRY i, BIRTHPLACE | tra or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


hewsville, Mash. Co, — U.S.A. 
@vid Rinehart Mary Stockslager 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. .| 17. INFORMANT Address — , 
(Yos, no, or unkown) | (Ifyesgivewerordetes ofservi 


ite) None Migs Lorraine Burke 844 liulberry Avenue, 


Buri 
a FUNERAL DIRECTOR ADDRESS i. "AUC Sg 164 REGIST) "S SIGNATUR, 
| Andrew K. Coffman Hagerstown, Md, lees oly Nandy 


18. CAUSE OF DEATH [Entar only one cause per line for (2), (b), and {c).) Haz gers town, Norylend INTERVAL BETWEEN 
ONSET ee DEATH 


Re aban onto es bre { tThrombhesis = 2 dry eo 


Fl ff 6) DUE TO : F 
can dinars, aera whieh wb CenCUSCion With Pinreer Sk vil $ veetur _& da me 


geve rise to immediete couse 
{a), steting the underlying DUETO 


i i ae Qos pew _C § all aw Is ed yoo m) a dais 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie)| 19. WAS AUTOPSY 


PERFORMED? 
A cnel Aortic A2UrYS Nn _- ves F] No 


20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18. " 

PRIMARY [] or CONTRIBUTING ~~ | ; 

CAUSE OF DEATH. Feil vu hud poom — hel 2eP1 sa. d 64. Vert 150 
(cauriy) (Stete) 


20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 208, PLACE OF INJURY (Home, form, | 20f. (City or town) 
Hour e.m, fectory, street, office bldg., etc.) i 


| While Not While © 4 
Ff" 3 Tuy Q0 poy AO He yee eg xy ateun, pach - 
21. I certify ain | took charge of the remains described above, held an Autopsy hel Inspecti Ch. Inquiry and in my opinion 
death resulted from: Natural causes [_], Accident [x], Suicide ["]. Homicide ["], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
serra aud ¢ | Dixon, pap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
ifitacecs: capes » LHe 
Berend we rd w Dit me, “> & ae eee fee en Sy oY 
LP 23d| wh, of country} 


220. BURIAL, CREMA cohig DATE THEREOF | 22e. NAME OF CEMETERY OR CREMAT 


uriel | 8/4/64 |Rose Hill Cewetery | Hag, ee Co, Mads 


MEDICAL CERTIFICATION 


{Stete) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, marr gD 


P 
| 13 


21. I certify that | took charge of the remains described above, held an Autopsy [al Inspection fx} {Inquiry im} and in my opinion 
death resulied from: Natural causes Fi Accident ia} Suicide ea} Homicide im! Undetermined manner Oo 


= > (CHIEF MEDICAL EXAMINER a} 

ACTUAL 

SIGNATURE f MD. ASSISTANT MEDICAL EXAMINER Oo PATE SIGNED 
é DEPUTY MEDICAL EXAMINER [KX] Aug. 31, 196, 


EXAMINER'S 


' NAME (Typ) Dre Ee We Ditto, Jr. Address (Street, city, town, or county] 
Fie. BURIAL, CREMATION, 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY | 22d, LOCATION (City, Town, or county Stele) 


's designated egent, prior to burial 


4 should be forwarded to the Chief Medical Examiner's Office al. 


please execute the certificate, writing the word “pending” in penci 
TO PUNERAL DIRECTOR: Page 3 should be used as a buri: 


Health or it 


UE at Se 9-2-1964 Fort Lincoln Cem. 


23. FUNERAL DIRECTOR 300- 4th SAPPRESST 
LeeFuneral Home” wach, 20002,0.C. 


Colmor Manor ,Md. 
24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S S|GNATURE 


LUNs p 3. 


FOR STATE 10326 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. 1 piacere DEATH 2. USUAL RESIDENCE {Where deceesed lived, If institution: Residence before e. 
=o wh : 6, STATE. b. COUNTY, 
52 F MARYLAND Bid POE cOn 
ee B. CITY OR TOWN [if oystide corporete limits, . LENGTH OF STAY IN Ib €. CITY OR TOWN {il outside eorporate limits, wrile RURAL end give neerest lown) 
SSs ye RURAL tes 2 cory, % 
238 Ydrrow Silver Spring, Md. 
of rs 
3 — ae d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
4 Byz200 % ON A FARM? 
SR os Residence 602- Pershing Dr. yes [] NO 
e@se eames = = — = — = = ee 
2a Bae ae NAME OF First Middle Last 4, DATE Month Dey Year 
AS rE OF 
22? 2 3 (Type or print) H 4 DEATH August 30, 19 64 
[29> Henry ayes Burkitt 
=a sr =Fe 5. SEX 6, COLOR ORRACE|7, MARRIED [_] NEVER MARRIED |] | 8- DATE OF BIRTH 9. AGE paeae TF UNDERT YEAR| IF UNDER 24 HRS. 
3 NN ithday) [Months] D H Mi 
a ae Male white —_| weowmK _ovorc[] |7-12-1878 en fe | ee 
= ape Re = 10a. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
cee aed Cas seaenns ails py apts | 
238235 Binet é etired 3 Maryland BieSevd< 
= 2 pe o 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
et 3 
no a < - 
cs cee } George Burkitt Serena Ausherman 
eV 54 {A5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = 
False v (ess ne or unkown) Uyptaive worordstsotseries) 78 05 3919 365 Alpemer tec le ve 
gceee Xe) ) Mrs Frank Owens-sister'.W. Was 
a 23 a. P“V18. CAUSE OF DEATH [Enter only one cause por line for fe), {b), ond (c).) INTERVAL BETWEEN 
ge2es PART I. DEATH WAS CAUSED BY: CRE DEA 
Seer IMMEDIATE CAUSE fe) Arteriosclerotic Cardio Vascular Disease _s_— Se 
3 4 LY DUE TO 
3 5 Conditions, if eny, which {b), —— 
4 6 geve rise to Immediete cause 
a 2 DUE TO 
2 € fe}, stating the underlying 
hs & cause lest, te) 
= S $ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife}! 19. eS AUTOPSY 
5 ~ = RFORMED? 
i 
2 3 ves []_no ft 
= E 208, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Past | or Pert II of item 18.) 
ov B | PRIMARY (7 or CONTRIBUTING CJ 
ray U | CAUSE OF DEATH. 
g | 2c. TIME OF INJURY Month, Dey, Year ) 204. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, 7 208. (City or town) (County) (State) 
5 5 Pier face, While __Not While fectory, street, office bldg., etc.) 
be = p.m, 9 jet work at work i 
id 
SI 
< 
is) 
= 
a 
a 
= 
2 
Os 
a 
a 
° 
tC] 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10327 CERTIFICATE OF DEATH 


<s 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


t af DUE TO 


Conditions, if eny, which 
geve rise to immediete ceuse 
(a), steting the underlying 
cause lest, 


PART Il. OTHER SIGNIFICANT a OA CONTRIBUTING 32 -ATH BOT NOT RELATED TO G EASE CONDI) HON GIVEN IN PART 1(e) 19. WAS ia ey 
Di 
LY (Pa tia ile ves (MO 


~ a 
2De. ACCIDENT WAS UNDERLYING [] ‘20b, DESCRIBE <r eA INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Ill of item 18.) 
OP CONTRIBUTING [1] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) ie ta a 


20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) 
Hour a.m. While __ Not While fectory, street, office bldg., ete.) | 
19 et work [] et work 


2 certify that (I} (this_bospitaty aftended the wert from. 7. 19. & that (1) Gwe} last 
saw the deceased alive on... b gerd that death occurre: ad 4M, from the causes and on the date stated above. 
22e, SIGNATU 22b. DATE 


- ATTENDING. STAFF SIGNED 
ZA nae isi Mp, | PHYS. DIRECTOR ¢ PHYS. [-] 


22c. a ee Kk z,. Brum peck 22d. ADDRESS iia IZ 
—— —— 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR TREMATORY 23 GS: LOCATION (City, Fear county) {State} 


Burton. 8/13/64 Reat Haven Cemetery | Hageratoum Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D 8Y REGISTRAR | 25b. REGISTRAR'S footy pe 


VR AIS S\ R Na D CI 2, Hagerstown, id, 


18, CAUSE OP DEATH [Enter only one iy “| INTERVAL BETWEEN 


Ee ele 


S 
% 1 Leas ni DEATH || 2. USUAL RESIDENCE (Where deceased lived, H Insfitution: Residence before 
2. 
w y a. STATE b, COUNTY 
i gag Washington =—————eanvtanp : Maryland. Washington 
= = a 8 b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL end earest town) 
~~ BaD write RURAL ss neerest town) | : 
Sec aik wot. | 50 Yb xX __ Downsville 
+3 s a oe d. NAME OF HOS. ‘OR INSTITUTION (if not in hospitel, give streei eddress) d. STREET ADDRESS ER Aes 
= o8e ON A FARM: 
2 522 /|__ Washington County Nospital —__ R#1 ves L] No D¥ 
38 Bn ~ NAME OF First te | 4. DATE Moni 
a = OF 
LP Se |e Mamie Byrd peaTa  Auguat 1019 64 
S gic — — 
r {2 3 5. SEX ~ |. COLOR OR RACE! 7, MARRIED L-[NEVER MARRIED [] | &- DATE t BIRTH 9. pan ee IF UNDER 1 YEAR| IF UNDER 24 HRS, 
es! Dithcey) | Months| Deys Hours Min. 
sf 8 wy Semade | White wivowe f%] —_bivorce ["] Dune lis 1893 JI ys. | 
8 o& De. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stole, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 38 done during most of working life, even if retired) | 
a i 
§ 28 Mousewa¢ e | Own home Gapland, Md. — 
=3 a g 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= Qa 
3s 28 . 
8 S52 Bayliss Corder Fannie Rohrer 
4 15. WAS DECEASED EVER IN U.S. a FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
2 g (Yes, no, gr unkown) | (Ifyesgivewerordetes ofservice) 
= %2 , 00, 
a2" No ile is Mr. a ie Crouse Middletown, Md. 
* 
= 
3 
oC 
= 
= 
a 
oo 
2 
Ee 


jal, cremation, or removal, and in any ev! 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. 


death, Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M S-63 ( 


death, Page 4 may be retained by the hospital or aftending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19398 CERTIFICATE OF DEATH 14315 


1, PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Whare daceasad lived, If institution: Rasidenca bafore admission) 


Ww ae; ? n scaRisLantD a. STATE Maryd { b. COUNTY i) L t ma 


b. CITY OR TOWN (if outside corporata limits, ¢, LENGTH OF STAY IN 1b || e, CITY OR TOWN (if outsida corporate limils, write RURAL and give nearest town) 
writa RURAL and giva nearast town) 


agerstoun Life (ag Hagerstown =>. "Bae 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat address) ,@ STREET ADDRESS e. IS RESIDENCE 


__ Washington County Hospital 237 Summit, Aves ON A FARM? 


yes ["] NO Bg] 
(AME OF First Middle ‘Test | 4. DATE ~~ Month Day ae) 
DECEASED 


oe Helen __‘Yoaephine Campbell | °E™™ Aygust 6 —_19 6 


S. SEX 6. COLOR OR RACE) 7. ARRIED DRI NEVER MARRIED [-] | 8- DATE OF BIRTH ” 9. AGE (In yaars [JF UNDERT YEAR| IF UNDER 24 HRS. 
" last birthday) [Months] Days | Hours | Min. 
Female| White wipoweD [_] pivorcen [_] 


November 22, 1900 63 vs. 
10a. USUAL OCCUPATION (Give kind of work re 


Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) 42. CITIZEN OF WHAT COUNTRY? 
dona during is of working Ijfe, even if ratirad) 


lousewtfe Own Home | Hagerstown, Md USA 


n papers. Pages 1 and 2 sh 
ithin 72 hours after death. 


arbo: 


MOVE 


hysician and completely filled in by the fune 


6 
Be 13. FATHER'S NAME = ] 14, MOTHER'S MAIDEN NAME Siow ax 
8 . 8 
gs Yeremiah Henesy | Dane Tedrick 
y 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.] 17. = © ; ixcures yas eae oad 
sf (Yes, no, or unkown) | (Ifyasgivawarordatas ofsarviea) ee aca: cabecbmae vs, pes Hageratown, (it. 
2" erie. 214-09-7077 _\Mz,Harry P.Campbell Sx, 237 Swamt Av a 
SE 18. CAUSE OF DEATH [Enter only ona causa par lina for (a), (b), and (cl) “ao y "| INTERVAL BETWEEN as 
25 PART I, DEATH WAS CAUSED BY: 9 AND DEA’ 
ya IMMEDIATE CAUSE (e]|_ Cerebral Hemorrhage = 3h ONE 
oe DUE TO 
£ Conditions, it any, which ) Arteriosclerotic Vascular Disease Seyeral years _ 
gave rise to immadiate cause { 


(a), stating tha underlying 
cause last. (eo) 


Zz PART II, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) | 19. WAS AUTOPSY 
re) re PERFORMED? 
3 
% __| ves [at no Bg 
& | 208. ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of itam 18.) 
& | oR CONTRIBUTING [] CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
s <i eo 
& | 20e. TIME OF INJURY Month, Day, Year) 2Dd. INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, farm, | 20f. (City or town) iCounty) (Stetay 
a ee tank While __ Not Whila factory, straat, offica bldg., ete.) | 
2 p.m. or) at work at work t 
2. 1 certify that (I) (this hospital) attended the deceased from....May...Ly..., v0 12,0} tohugust..6y...., 1964, that (I) (we) last 
saw the deceased alive ondugnst...6, oor AGM..., and that death eee sgh ah MM; from the causes and on the date stated above. 


22b. DATE 
ATTENDING MED. STAFF IGNED 
mo, |PHYS. 36] pinecror [] PHYs. [} August 7,_196h 


22d, ADDRESS 


Dr, E, W, Ditto, JrZ __215|W., Washington St., Hagerstown, Mie 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stat 


REI val Soy 8/10/64 Rest Haven Cemetery Hagerstown Md, 


24 p/BUNERAL DIRECTOR'S SIGNATURE 2Sa. REC'D BY REGISTRAR | 25b. oO SIGNATURE 
fiver Sunerak, Chapel Hageratoun,|id, oA UG 1 0 chorrbig Hage 


22a. SIGNATURE y 
Ame: 


22c. PHYSICIAN'S es 
NAME (Type) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 10329 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


REALTH DEPT. |7. piace or peara 2, USUAL RESIDENCE {Where deceased lived, If Insiitulion: 1554 (Ea 4. 


_ @ STATE b. COUNTY 
shing ton MARYLAND L h j 


b. CITY OR TOWN ti (if outside corporata limits, . LENGTH OF STAY IN 1b || 
write RURAL and give neares} town) 


Hegerstown i ge 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ‘d. STREET ADDRESS " . iE 1S RESIDENCE 


4 ON A FARM? 
G41 A. Lanvale St = 941 A. Lanvaie ves [] Not 
3. NAME OF First “Middle i Last 4, DATE 


~ Month “Dey New ee 
poeens 
int 7 A A ME 
(Weesrein) DENNIS ALVIN _— CASHMAN 
5. SEX 6. COLOR OR RACE 7. MARRIED [iE] NEVER MARRIED [_] | 8- DATE OF BIRTH 
birthday) 


: # : 
ale | weown[] worm |Fepy 19 1892 on. 
10a, USUAL OCCUPATION {Give kind of work c. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign tountry) 


tor. Page 


is necessary, 


iret 


within 72 hours after deat! 


done during most of working Ii in if retired) 
Laborer 


irchild Corp |Shenandoah P 
13. FATHER’S NAME 


‘= WO 
14. MOTHER'S MAIDEN NAME 


Elizabeth Quartzwan 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
(Yep, no, or unkown) | {Ityeagiv ys | 
3 4-09-4894 lirs Hag. a 


ae ¥. x LC stn Sel 4 Langa ae = 
adel apo INTERVAL BETWEEN. 


1B. CAUSE OF DEATH [Enter only one cause per lina for {a), (b), end c).) a 


PART I, DEATH WAS CAUSED BY: o if ONSET AND DEATH 
IMMEDIATE CAUSE io Parton € & Sa cota ee hea Ww. om Fed Ea 


DUE TO 


Conditions, it eny, whieh wr te C2? Buide, pas ae, me) 7? [ge 


geve rise to Immediate couse Sey) 
{e}, stating the underlying 
enuise att. —— — edhe a 
PART I. by SJGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE “TERMINAL DISEASE CONDITION. GIVEN IN PART Ife)! 19. WAS AUTOPSY 
pois 


a lo haw Pueamen te PERFORMED? 


yes [] NO 


m PM3. Page 5 may be retained for your fil - 
le pages 1 and 2 with the State Depart 


Give Pages 1, 2, and 3 to the funeral di 


| Examiner's Office along with fort 


PRIMARY [] or CONTRIBUTING [] 


20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part il of item 1B.) - 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (City or town) ~~ {County} 
WeGeam While __Not While factory, streat, office bldg., etc.) | 
pom. 1] al work at work i 


a 
21, I certify that | took charge of the remains described above, held an Autopsy lant Inspection {4 Inquiry im} and in my opinion 
death resulted from: Natural causes (q- Accident ie) Suicide th! Homicide Oo Undetermined manner io 


fc CHIEF MEDICAL EXAMINER |] 
ACTUAL j 2 LA \ f he 
faerie ae ta, A5PISTANT MEDICAL EXAMINER [“] ote. SIGNED 


IMMEDI 
EXAMINER'S ure EDICAL EXAMINER Oo 


NAME (Type) M, = Address (Street, city, town, of county) Rene. _Md. 


220. BURIAL, sch | DATE THEREOF “T-2ic. "NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or county) (State) 
£ 


(State) 


ited agent, prior to burial, cremation, or removal, and in any ¢ 
MEDICAL CERTIFICATION 


hor its des 


please execute the certificate, writing the word “pending” in pencil in Item 18. 


4 should be forwarded to the Chief Medi 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


Heal! 


REMOVAL (Specify) Ve he 2 
Burial 9/3/65 Rose Hill Cenetery gerstown Wash Co Kd. 
23, FUNERAL DIRECTOR ADDRESS | 24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


Andrew X. Coffman Hagerstown Md, - oar EP 10 1964 pha Q 
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yt ba MARYLAND STATE DEPARTMENT OF HEALTH 
Wsidh 0 ae STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Tvenmat -I-84 35 CERTIFICATE OF DEATH 


1, PLACE EOF DEATH 2. USUAL SIDENCE (Where deceased lived, If institution: ‘Residence belore edi 
COUNTY ~~ , e. STATE, . b, COUNT) / 4 
z MARYLAND Cx! f 


fi ied ree at. 


t Tf, 
OR TOWN [if outsidf corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If ouside corporete limits, write RURAL end give nearest town) 
ite RURAL and give gfearest town) 


. IS RESIDENCE 


a “4 
ag lac Malihey 44 Piopte fend __|wiiwbs 


DATE Month Day Yeer 


as Geehude Ck ek bears AYE 7, 9X 


& COLOR OR RACE) 7, ARRIED [X] NEVER MARRIED [_] PATE OF BIRTH 9. AGE {In years |JF UNDER T YEAR| IF UNDER 24 HRS. 
S es Months] Deys | Hours | Min. 

WZ, wipowen []__ivorced [] 0 

I BIRTH ACE (County & Sioo, 5B couniry] 


yrs. 
108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTR 
done duging most of working life, even If retired) 2 < 
aL = i NAME 
17. INF Address 
18. CAUSE OF DEATH [Enter only one cause par line for (e), (b), end (€).) 


ee 
A OT ES SAERT AI CLIT E PYLLON Ep ~oe = 


13, FATHER'S NAME 
DUE TO 


Conditions, if any, which (b) CAR. CIVO LAT Gy Vay 
geve rise to immediete ceuse 
{e), stating tha underlying 
couse last. ¢) 


(Typo or print) 
5. SEX 


on papers. Pages 1 and 2 sheutd 
hin 72 hours after death. 
LO} 
=i 
oN 
oh 
S 
aN 
eK ie 
on 
2h 
Zz 
& 
3 
a 
g 
ce} 
ee 
= 
2 
x 
= 
3 
z 
s 
e 
é 
2 
3 
° 
a 
2 
3 
& 


id completely filled in by the funeral 


an 


es 


12, CITIZEN OF 2 COUNTRY? 


a| Ad Gf 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, 99, or unkown) | (Ifyesgivewerordetesotservice} 


s that the death certificate be executed within 24 hours after 


jan. 


SS TR BETWEEI 
ONSET AND D DEATH. 
2 Kee 


<2 


The law req 


yee 


Two years 


to burial, cremation, or removal, and in any e! 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS. AUTOPSY 
Q as ae PERFORMED 
ae | : 
°o 
a] “}) 3 _| ves cai no [] 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Ent Injury in Pert | or Pert Il of item 1B. 
E | Oo CONTRIBUTING L] CAUSE OF DEATH peters: the ap Dillan in: Per Aieeneer IL orkna te 
& | (UF ciTHER, NOTIFY MEDICAL EXAMINER) 
a = = 
% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20. (City or town) (County) (State) 
g Hose ark While ___ Not While fectory, street, office bldg., etc.) | 
¢ ae 19 at work [_] et work [_] | 


. I certify that (I)_(this hospital) attended the deceased from... L624 o NE 0ST (ad ee Ie that () (we) last 

saw the deceased alive. Pty fer aye eS eee 90S “and that death ieee slide from the causes and on the date stated above. 

Ze. SIGNATURE C a 22b. DATE 
ATTENDING 


aa Ge Cons te <4 Le retin, Mo. | PHYS. oO DIRECTOR oO PHS. A iy CF rtes re 
™ Tie | EPLEM A, RAM (Re op ELS eS, Lo TES 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) . - 
Glitd Loos K ‘ 
RE 250. REC'D BY eater 25b, REGISTRAR’S SIGNATURE 
ie ValownNtle 2 4 fCMannlog \aidge. 


director, page 3 should be detached for use as the burial-transit permit. Then please remo’ 


death. Page 4 may be retained by the hospital or attending phy: 
be filed with the State Dept. of Health pri 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


23d. LOCATION xpeey town of county) {Steto) 
‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


\ 


r 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! mi 
10233 CERTIFICATE OF DEATH T9317 


I. BIRTHPLACE (County & State, or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Expediter 
13. FATHER'S NAME 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF SUSINESS OR INDUSTRY 


| Aircraft Kent County, Del. 


") 14. MOTHER'S MAIDEN NAME 


Wallace L. Cook 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) 


Lillie B. Shipe 


16. SOCIAL SECURITY at INFORMANT Address 


(Ifyes give warordatesofservice) 


ig pws 
sa 1, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived, If Institution: Residence before admission) 
2% i owe 4 a, STATE b. COUNTY yy 
Ng ashington MARYLAND Marylané ashington 
ae rs b. CITY OR TOWN {if outside corporate limits, "¢. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If outside corporete limits, write RURAL and giva naares! town) 
aas write RURAL and give nearest town) 
255 Hagerstown 4? years i Hagerstown 
oo d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) iy d. STREET ADDRESS ~/ . 1S RESIDENCE 
ey ! ‘i . ON A FARM? 
wef {____1215 Virginia Ave 1215 Virginia Ave. ves] Not] 
sis ‘3. NAME OF First Middle ‘test a. Jen ee = “Day “Year 
aN DECEASED Or 
ae (Type or print) Lee Wallace Cook DEATH August 18 1964 
8 T 5. SEX ~-]6. COLOR OR RACE) 7. jarrieD [X] NEVER MARRIED [| & DATE OF BIRTH x 7 cin vers iF ce Ee IF UNDER 24 HRS, 
ro & Mont He Min, 
3 Male White wow] ovoreofWuly 31, 1915 MMU cel sae (Ce | 
4 
° 
E 
= 
3 
3 
a 
c 
oa 
= 
= 


attending physician and completely 


2 No - irs. Lillian C. Cook Hag. Md. ul 
g = : 18, CAUSE OF DEATH [Enter only one cause per line for (a), (bj, and (e).] >, =a = - ~ | INTERVAL BETWEEN 
os PART |. DEATH WAS CAUSED BY: =z : i 
29 a : IMMEDIATE CAUSE (a) Mnwoennmin. 2 WENO | Was rts 
£ = Z / 
aoe TH L DUE TO ae 
ava z 
Bes Conditions, if any, which (b)_ ERR ey Not rests NV vei wy ROTA 
zg H x] gave rise to immadiate causa hs -* 7 5 
5.25 4 ‘ 
= 2 (a), stating the underlying < és 
ani couse last. (e) Nea emecerestia, Csr + Neweey Distacg 
2 s4 = rs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)| 19. WAS AUTOPSY 
‘4 a iy ee. PERFORMED? 
= 
S ves [] No 
= ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part II of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) SS «{State) 
g Hebe acm, While __ Not While factory, street, office bldg., alc.) | 
2 ais 19 at work [_] at work [—] H 


21. I certify that (I) (this hospital) attended the deceased from..2.2. wy 198A, that (1) (we) last 


saw the deceased alive on... &../ Suc. 19%2" \, and that death occurred at 52M, from the causes and on the date stated above. 


22a. SIGNATUR| 22b. DATE 
ATTENDING SIGNED 


pee) bese =) ng eas elt op, | PAYS. fet “BIRECTOR o me, [= ¥& Nae be 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME (el NeFemder, M.De for D.M.Welty,M-D- 218 N. Potomac St., City 
23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


Burial 8-20-64 Rose Hill Cemtery 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


scott F. Minnich & Son Hag. Md. 


— 


23. BURIAL, CREMATION, 23d. LOCATION {Ci 


Hagerstown, Md. 


. AUG % Toa” 25b. REGISTRAR a iat i 


, town or county) (State) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: Alter this certific: 
director, page 3 should be detached for use a 
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VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10230 ee OF DEATH 14918 


¥ 


se i == 
§ 3 M iE PLACE OF DEATH | J, USUAL RESIDENCE (Where deccased lived, lf Institulion: Residence before admission) 
3 be e. STATE b. COUNTY 
S eae Washington Seat, Maryaand Frederick 
ee FA b. CHY enon (if outside corporete limits, | ¢. LENGTH OF STAY IN Tb ||. CITY OR TOWN (Wf outside corporete limits, write RURAL and give neerest town] 
> p 
ee wite RURUYET BYOHSboro | Weeks Frederick 
a - =< = = vs ae ae ee 
& ss d. NAME OF HOSPITAL OR INSTITUTION (if nol In hospilel, give sree! eddress) | d. STREET ADDRESS 15 RESIDENCE 
a 
o: 5 Fahrney-Keedy Nursing Home 13 West Third Street ves [] No 
ee, 3. NAME OF ae 49 First Middle ta | 4. DATE Month ‘Dey 
2 OF 
aS (oa MARY FLORENCE — CREEGER | Starx August 10, 4964 
o s 5. SEX 6. COLOR OR RACE/7, MARRIED [Never MarRieD [] | 8: OATEOF pIRTH 9. pe ui IEA ON ates 
jenths ys lours ‘in. 
s Female White wiooweD [] pivorceo[]| May 23, 1890 T4 yn. 
5 108. USUAL See oauey {Give kind ot work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPL unty & Stale, or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
e during mest of working life, even if retired) 
“Homenaker None | Thurmont, Maryland | U.S.A. 
13, FATHER'S se 14, MOTHER'S MAIDEN NAME rs] es 
Grayson Wedd le Barbara Ellen Brown 
iA WAS aed a IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | NO.| 17. INFORMANT Address ——— 5 
10, or unkown] lyesgi i 
No” ae 220~-44-9761 irs, Leo Riffle 101 Stuart Dr, Williamsport, Md. 
18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (e).] ~) INTERVAL BETWEEN 


cian. 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE |e). 


DUE TO 


Conditions, if eny, which (b)_ 
geve rise to immedicte cause 

(e}, steting the underlying ( DUE TO 
cause last. {e) 


entonail Cale rede Mapes \"C hisem 
L ; wdvlly 


has been signed by the attending physic’ 


r attending physi 


19. WAS AUTOPSY — 


ATTENDING PHYSICIAN: The law requires that the death certificate be execul: 


Pe, = z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASE CONDITION GIVE! RT He) 

38 8 al PERFORMED? 
Fy P| : Ex ae . ee ia Ness NGa Ia 
= § = 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Pert t or Pert Il of item 18.) 

Ou i OR CONTRIBUTING [] CAUSE OF DEATH 

Ces U | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

3s | 2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,’ 20f, (City or town) (County) Tite) 
3 z a Hour a.m. While __ Not While fectory, street, office bldg., ste.) | 

i = m. 

4 = 

° 

329 

> 

S 


¢ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any ev: 


DATE 


We 4 ATTENDING STA SIGNED 
& a mp. | PHYS. ss il Pas, jas ae oe 


220, SIGNATURE 


H i L /22¢. PHYSICIAN'S ee } 22d. ADDRESS 
= a / NAME (Type) 
ae { = GW Lela n_ Css E Lit gin ee 2, (a 
22 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) {Stele} 
eae) Bnited Brethren _ Thurmont, Maryland 
ADDRESS 25a. iY 14 19 25b. Ri IST AR'S Log | RE 
VR AIS (4 
15M 7-62 én ‘Frederick, Maryland DATE AUe'i4 fy porortes Wiggs 


ee 
Y 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19222 CERTIFICATE OF DEATH 143149 


8 

§ 3 Pa bg 

EPS 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where dacaased lived, If institution; Residence before edmission) 
Ree Be hs ee a, STATE b. COUNTY vii é 
£55 Washington MARYLAND Marylend Pult “7 
>es b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (lf outside corporete limits, write RURAL end give neerest tow. 

as : write RURAL and give neeras! town) 

38s | Hagerstown Md» ‘ isin St. ee 
ey d. RAME OF HOSPITAL OR INSTITUTION (if nol in hospilel, give street eddress) | d, STREET ADDRESS e. IS RESIDENCE 
bas | ON A FARM? 
2u2k ves [-] NO 
$= Garlock Covalescent Home ___|_Hancock Maryland — ny 
aga 3. ES e 2 Middle Last 4, DA Month ‘Day Yeer 


OF 
(Type or print) Daniel | DEATH 8 10 +19 61 
S. SEX . 6. COLOR OR wr did MARRIED rr, NEVER ee [| & DATE OF siti 9. AGE ial IF UNDERT YEAR| iF UNDER 24 HRS. 


M wipowen [] _bivorcep [7] Se 12 21832 “BS yrs. esl “aa ie | ‘- 


108, USUAL OCCUPATION Bas kind of work 
done during most of working life, even if retired) 


aks Fulton County Pennae 


14, MOTHER'S MAIDEN NAME 
Danie Ettie orgr = 
15. WAS DECEASED EVER IN U.S. els... ie J_Ms ot. “ae Z 


17, INFORMANT Address - 
(Yes, no, or unkown) | (Ifyesgivewer ordetes ofservice) 


Emma J Daniels 28 E,Main St.Hancock Md. 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


U.S.A. i. 


OLY _ 
13. FATHER'S NAME 


16. SOCIAL SECURITY NO. ; 


None 


1B. CAUSE OF DEATH [Enter only one cause per line for | 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


it permit, Then please remove 


The law requires that the death certificate be executed within 24 hours after 


is certificate has been signed by the attending physician a 


S 
oO 
= 
Fa 
a 
= 
i: | 
KH 
rs 
< 
$ 
: € 

<imels 

2 6 

> > 

aS38 

= . DUET 

Bete 3 bys 

U8a8 Condillons, if any, which b) 2 

so5° gave rise to immediate ceuse 

nate (2), steting the underlying OUE TO 
cA 5 £3 couse lest. a ee (e) 

SBSso z PART I, OTHER SIGNIFICANT CONDITIONS CONTRUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hal, 1. WAS AUTOPSY 

oe 2 re) ae ‘O 

noe os = 

Be 5 3 2De. ACCIDENT WAS UNDERLYING [] oe 
= | 2de. 20b. DESCRIBE HOW INJURY OCCURRED. (Ent injury in Pert | or Part Il of item 18. 

Heud- & | Of CONTRISuTING 1] CAUSE OF DEATH 0 RY O {Entar nature of injury in Pert | or Part Il of item 18.) 

OEE S & | (F EITHER, NOTIFY MEDICAL EXAMINER) 

Sse a _ ee oat 2 gee Pe 
Bue gx S | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (Stete) 
Ag -e9 a Hour a.m, While __ Not While factory, street, office bldg., ate.) | 
a ‘s ae ee = ae 19 al work at work 

oO oo 
Espze 21. 1 certify that (I) (this hospigal) attended the deceased from....02..50.M2... bye to... see aly that (1) (we) last 
od aes saw the deceased alive on... es HE ae ecb Ca from ie causes eal on the dale stated above. 
OER’ « 2e. SIGNATURE 2b. DATE 

tact aAneeive STAFF 
Aides Act Mo. [AR binecror CJ avs, 
ey | as pane — 72d. ADDR z 

ist NAME (Type 
a ie 
S588 | 4 we Jap 
Label te 23e, BURIAL, CREMATION, | 23b. DATE THEREOF Ta. NAME OF CEMETERY OF CREMAT ~ (Stete} 
ov ous REMOVAL (Specify) 
cele Bu 


24 FUNERAL DIRECTOR'S SIGNATURE 


nn: 
ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’ il he’ 


ia | pect 1A eae Meee a 


hk 


© 


IO DEPUTY MEDICAL EXAMINER: This certificate should be executed wii 


1 
FOR STATE 
HEALTH D 


tof 


the State Department 
ours after death, 


ro) 


in 24 hours after death. If any delay is necessary, 
Give Pages 1, 2, and 3 to the funeral director. Page 
3. Page 5 may be retained for your files. 


h form PM: 
transit permit. File pages 1 and 2 with 


and in any event withj 


hor its designated agent, prior to burial, cremation, or removal, 


9” in pencil in Item 18. 
urial 


in 


4 should be forwarded to the Chief Medical Examiner’s Office along wit! 


please execute the certificate, writing the word “pend 


Healt! 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


VR AISME 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10334 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14320 


1 COUNTY DEATH 2. “USUAL RESIDENCE (Where deceased fived, If institution: Residence before admission) 
e. 


, ». STATE b. COUNTY 
Yash ngton MARYLAND Marvingnd lwehine ton 
b. CITY OR TOWN [if oulside eorporete limits, «. LENGTH OF STAY IN Ib €. CITY OR TOWN {lf outside eorporete limits, write RURAL end give neereal town} 
write RURAL end give nosret town) 4 
1 a 
3 Yrs Hagerstown 


d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give street eddress) 


Alexander pyotel 


D7 d. STREET ADDRESS 


Alexander Hotel 


@, IS RESIDENCE 
ON A FARM? 


| ves] Nose 


. NA) — ‘Lest 4, DATE Yoar 
DECEASED af oF ran 
(Type or print) JOSEPH ED”ARD DAVEY Sr DEATH 19 OF 

5. SEX 6. COLOR OR RACE) 7, mARRIEDR] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years iF UNDER 1 YEAR| IF UNDER 24 HRS. 
% ‘oath es | — = lags bith doy) Ps Deys | Hours | Min. 
Male y te | weowp[] ovoreTiiarch 16 “ee” 67 ys. a 

108. USUAL OCCUPATION (GI ind of work 1Db. KIND OF BUSINESS bigs: INDUSTRY Ti. BIRTHPLACE (Stete or foreign country) 12, COTIZEN OF WHAT COUNTRY? 

done during most of working fife, i teat - To 
Executive 0 Pony Express Chicago gook Co Ill USA 


13, FATHER’S NAME 


Thomas H. Davey 


14, MOTHER'S MAIDEN NAME 
Harty (unable to locate) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT  —__ ‘Address * 
(Yer, ne, or unkown) | Ityesgivewercrdelesofservice) 7 a a 

¥ Weel 01-24-7328] Mr Warren H. Bitner 25 W. Lee St 

18. CAUSE OF DEATH [Enter only one eause per line for {o), (b), end (e)] “Stan's : 


Hag bow hOe INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY; agersvown ta. ONSET AND DEATH 


IMMEDIATE CAUSE (8). Coronary occlusion —_ | Sudden __ 
DUE TO 
Conditions, if eny, which o_ S:. — hes 


geve rise to Immediete couse 
{8}, steting the underlying 
eause fest, 


DUETO 
(e) 


ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT “NOT RELATED TO THE TERMINAL DISE ‘ONDITION GIVEN IN PART I{a)) 19. “ite AUTOPSY 
<5 a ERFORMED? 
i 
A$ YES NO 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in Pert | or Pert Il of item 18.) 
id PRIMARY [) of CONTRIBUTING [] 
G | CAUSE OF DEATH. 
Ba E seta we ——— a 
i 20c¢. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} {Stete) 
a Hour e.m, White __Not While foclory, street, office bidg.,. ate.) | 
= pin. 9 let work el work 1 


21. I certify that | took charge of the remains described above, held an Autopsy fc) Inspection [st Inquiry oO 
death resulted from: - Natural causes a Accident ES Suicide oO Homicide Oo Undetermined manner oO 


a } 4 ms) CHIEF MEDICAL EXAMINER [_] 
2 i. D. 


and in my opinion 


ACTUAL 
aaron ASSISTANT MEDICAL EXAMINER [_] gUhst crisis 
EXAMINER'S Howard N. Weeks a POR DMEDICAL ay bel Waseretout Ma. 
NAME(Iyp) = -4OWard N. weeks, MN. D. Address (Stet, city, town, of covniy) wae 

‘22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) ~ (State) 
REMOVAL or” To 

Buri 8/28/64 St Marys geuetery Chicago Cook Qo I11 
23. FUNERAL = ‘ADDRESS 24@. REC'D BY REGISTRAR foes oce. I polio SIGNATURE 


Andrew K. 


Coffman erstown Md, a 


mG 2.7 1964 fOborts 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


end 2 


10235 CERTIFICATE OF DEATH Dz 
T. PLAGE OF DEATH 2. USUAL RESIDENCE (Where desde 1 nttuin: Redes Bele aden 
Washington MARYLAND * STATE Maryland  falshington 


by the funeral 


In 


b. CITY OR TOWN (If outside corporate limits, 


¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


evegt, within 72 hours affé 


Hagerstown 3 Days xX Rural Hagerstown Rfd. 1 
@. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ||"d. STREET ADDRESS e. 1S RESIDENCE 
Washington County Hospital ves} nol & 
3. ee First Middie Last 4, DATE Month Day Year 
(Type or print) Harry Clifford Edwards, Sri. DEATH August 13 19 64 
5. SEX 6. COLOR OR RACE 


7. MARRIED [X} NEVER MARRIED [_} | 8 DATE OF BIRTH 
Male White WIDOWED [_] pworceo[}| August 4, 1904 


9. AGE (In years IF UNDER 1 YEAR |IF UNDER 24 HRS, 
Jast birthday) | Mon fs] Days | Hours | Min. 
60 yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. Ce puanees OR 


TL. BIRTHPLACE (C & State, or foreign count 12, CITIZEN OF WHAT 
during most of working life, even If retlred) INDUSTR eri 3 ’ ) COUNTRY? 


‘mit. Then please remove carbon papers. Pages 


attending physician and completely 


transit pert 


The law requires that the death certificate be executed within : hours after death, 
filled i 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this cert 


ificate has been signed by the 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) . 
15M 4-64 


Sheet Metal Worker Aircraft Williamsport, Md. Use Se Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William H. Edwards Mary Elize Grimm 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | {If yes give war or dates of service) 
Noe 21409-1712 | Mrs. Ethel Edwards, Hagerstown, Rfd» 1, Md. 
18. CAUSE OF DEATH [Enter only one cause pgsjine for (a), (b), and (c).7 INTERVAL BETWEEN | 
PART |. DEATH WAS CAUSED BY: Bp tlcgntat rea ONSET AND DEATH 
| IMMEDIATE CAUSE (a). |_ AS Petr 
IK DUE 10 CB * 2 
Conditions, If any, which (0). Rhee pan te (Aire cir2— a ow 
gave rise to immediate vo 
cause (a), stating the DUE TO 
underlying cause last. (c) 
FS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) |19. HES a7 
= > -—.. =a ? 
$ Yes[] No 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part i or Part 11 of item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour am. factory, street, office bidg., etc.) 
3 While Not While 
= p.m. 19 at work at work 


21. | certify that (1) (this-hospital) attended the deceased from. 19 to. 
saw the deceased alive go 2 eS and thatGe4th occurred at__€M, from the cau: 


2a. SIGNATURE 
ATTENDING ED. STAFF 
wp. PHYS G-—tintoror C1 PAYS. 


f, that (I) (woklast 
and on the date stated above. 
22b. DATE, SIGNED 


22c. 22d, ADDRESS x 
AME (ih PD. WIKSON, MD. | (3S N.POTOMAC ST. HAG, 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
4 B= 15- 64 Rose Hill Cemeter: Hagerstown, Maryland 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
as 
John He Bast, Jr. 112 Ne Main, Boonsboro, Md» | oa AUG 18 Charlo 


‘& 


fter death. 
id 2 


in by the funeral 


® 


e 
2 
g 
3 
2 
< 
N 
£ 
= 
= 
= 
z 
3 
3 
= 
FA 
8 
sg 
5 
2 
a 
2 
2 
£ 
3 
2 
= 
5 
g 
= 
3 
os 
4 
£ 
= 
re 
s 
z 
= 
2 
3 
oc 
5 
2 
= 
5 
2 


lease remove carbon papers. Pages 


the attending physician and completely filled 


ransit permit. Then 


, cremation, or rei 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by 
director, page 3 should be detached for use as the burt 


should be filed with the State Dept. of Health prior to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


d in any event, within 72 hours 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10236 CERTIFICATE OF DEATH 14322 


5G ELE aE peal 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


: b. COUNTY 
Washington MARYLANO a aryland flashington 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Rural Boonsboro Rfd. 2 13 Years |\X___Rural Boonsboro Rfd. 2 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give streat address) || d. STREET ADDRESS 2. 1S RESIDENCE 
; I 7 
Fahrney Keedy Memorial Home Mapleville yes] noi 


3. NAME DF First Middle Last | 4. DATE Month Day Year 


{ype or print) Vernie M. Fahrney DEATH August 28, 19 64 


5. SEX 6. COLOR OR RACE 7, MARRIEO [-] NEVER MARRIED[]| ® DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
last birthday) Mppths Days; | Hours | Min. 
Female White wipoweD [X] pivorceo[]} Dece 7,» 1873 9O yrs, 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) iNDUSTRY COUNTRY? 


Housewife Own Home Mapleville, Wash. Md. Us Se Aw 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Foltz Susan Mangus 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Adgreeyy 
(Yes, no, or unkown) | (Ifyes vive war or dates of service) 217 EAiievin Avee 


Noe 220=46-0956 |Mre Martin Foltz, Hagerstown, Md. 


18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).J INTERVAL BETWEEN 

PART 1. DEATH WAS CAUSED BY: Gee ee 
IMMEDIATE CAUSE (2) Crse bya A ee ~ cael’ aap 

& \ DUE TO _ 

Conditions, If any, which ay We) 7 thy LS ayes 

gave rise to Immediate 

cause (a), stating the QUE TO 

underlying cause fast, (0) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENIN PART 1(a)  |19. ee AEDT 


yes] No De 


20a. ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW iNJURY OCCURRED. (Enter nature of Injury In Part { or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work] at work 


21. I certify that (1) (this hospital) attended the deceased from. 1963, to_ Heng oe, 19 that (I) (we) last 

saw the deceased alive on. 19.6%, and the/death occurred atZ AM, from the Causes and pn the date stated above. 
~ 22. DATE SIGWED 

Leer mo. BEM Bowe CBE ol ss Les. 


YSICIAN'S ae ADDRES 


MEDICAL CERTIFICATION 


HH 
NAME (Type) 


23a, BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


MOVAL (Speci 
trial 8-50-64 Fahrney Cemetery San Mar, Wash. Md. 


24. FUNERAL DIRECTOR ADORESS 25a, REC’D BY REGISTRAR h REGISTRAR’S SIGNATURE 


John H. Bast, Jr. 112 N. Main St. wr EP 1 196 fCLorleg Jeodge- 


Maugansville, Md. 


14. MOTHER'S MAIDEN NAME 


Attendent 


13, FATHER'S NAME 


ervice Station 


William Glesner Jennie King 


a 


| fT ae ie MARYLAND STATE DEPARTMENT OF HEALTH 
1 It e is! oi gf st TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Iten ; [m 
FOR STATE Ga Oe bie geal MEDICAL EXAMINER'S CERTIFICATE OF DEATH 9: 
HEALTH DEPT. 1. Bee DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission} 
of ‘ . 
& Washington wanvixen || ". Maryland °°°"Washimnecen A 
ie 8 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside sorporete limits, write RURAL and give neerest town) 
Baie wry RURAL and ge neared Town) 
gous agerstown 23 years 4 Hagerstown 
5 a5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ] d. STREET ADDRESS r @, IS RESIDENCE 
= av ON A FARM? 
S308 212 James St. ‘ea 212 James St. ves] Nof] 
- as 3. NAME OF First - Middle ~~ Last 4. DATE Month Dey Yeer 
ogee DECEASED 4 OF 
e223 (Typa or prim) Pa 1 King Glesner peaTH August 29 104 
cs gn 5. SEX 6. COLOR OR RACE] 7, aRRiED JO] NEVER MARRIED [-] | 8 DATE OF BIRTH A SHiehyaas TFUNDERT YEAR| IF UNDER 24 HRS. 
a Months) Deys | min, 
Beas Male White |woown[] ovorpf]|June 25, 1906 Sy ae, el Bie | - 
a 2 = 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stata or foreign eountry} 12. CITIZEN OF WHAT COUNTRY? 
Sess dona during most of working life, avon if retired) 
re 
& 
J 
a 
2 
o 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
2 ag (Yas, no, or unkown) ieacec ures es observes) n } 
5 es W. W. il 14-09-5853| Mrs.H elen Giesner Hag, Mq. 
2 i8. GAUSE OF DEATH [Eniar only ona cause per line for (a), (b), and (c).) “7 INTERVAL BETWEEN 
3 PART I. DEATH WAS CAUSED BY: Suffocation due t iration of Vomitu Svoeietah wale 


IMMEDIATE CAUSE (a). = — — = 


, DUETO a 
Conditions, # any, which (b) Lhd. A hed ty! ///_Cerebra 


gave risa to Immediate couse Et 
{a), stating the underlying ( CVETO 
epuse last. fe). 


er's Office along with form PM3. Page 5 may be retained for your files. 


ate should be executed suithin 24 hours after death. If any delay is necessary, 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 


ing” in pen 


While Not While _¢ 


Hour a.m. 
let work at work ¢! ersto 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile)| 19. WAS AUTOPSY 
2 PERFORMED? 
= 

é ves f-no FF] 
fe | 200. EXTERNAL CAUSE WAS Ob. DFSCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Part | or Part Il of iter 18.) A z ‘ 

&% | PRIMARY [} or CONTRIBUTING [] ietim was an alcoholic - cci ntally i thylene 

G | CAUSE OF DEATH. rlycal when dri 5 ve Rican s 

ms glycal when d wine found in b n 

yi 20c., TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, | 20f. (City or town} {County} (State) 
a a 

= 


pmnot knowl | Hag 


21. I certify that | took charge of the remains described above, held an Autopsy [4 Inspection fal: Inquiry [el and in my opinion 
death resulted from: Natural causes fa Accident ica} Suicide [cal Homicide im: Undetermined manner [g- 


Gr CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATURE, one Oe vw) * LH qt MD. date MEDICAL EXAMINER [_] DATE SIGNED 


Health or its designated agent, prior to burial, cremation, or removal, and 


please execute the certificate, writing the word “pe: 
4 should be forwarded to the Chief Medical Examin 


TO DEPUTY MEDICAL EXAMINER: This certi 


EDICAL EXAMINER [_] ZZ 
EXAMINER’S 36 oe 
NAME {Type} Edward We Ditto_ II, M.D. Address (Street, city, town, or county} 21 7 We Wa ie 
~ 22a. BURIAL, CREMATION,| 226. DATE THEREOF — 22e, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State} 
REMOVAL (Specify) c M, 
Burial 9-1-6 edar Lawn Mem.Garden Hagerstown, “d. 
23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Scott F. Minnich & Son Hag. Md. 


SA A ae 


gs 
ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


@ FOR STATE 193358 MEDICAL EXAMINER’S CERTIFICATE OF DEATH i 422. q 


WEALTH DEPT. 1 bagi OF DEATH ij) 2. USUAL RESIDENCE (Where deceased tived, If institution: Residence before admission) 
a. 


kASy WET OM COUNT) MARYLAND a a. (AWD) : Pee Ra Liles 


b. CITY OR TOWN [if outside corporeto limits, ¢. LENGTH OF STAYIN ib |} c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL end give neorest town) 


SELLS TOP _ AZD> 


~~. NAME OF HOSPITAL OR INSTITUTION (if not in hospil 


eSZ zt MALYLALD STATE BSINAD Bacrinays Vali PAD. | wf (nT 


es FYRAL 77,3. LEST. MSA hg 


ive street eddress) d. STREET ADDRESS 


~ First 4. DATE 


BRAVE & wh 


DECEASED 
9, AGE (In years TE UNDER 1 YEAR| IF UNDER 24 _IF UNDER 24 HRS. 


means LILLIE MARTY CORSULHM 
5. SEX ~——«[6. COLOR OR RACE] 7, MARRIED [_] NEVER MARRIED [_] | ®- DATE OF BIRTH Ue 
ir oy 
7 We mote ovorceo fF] | /Z — 6 - L644 Vast ”) | Menthe] ove Deys | Hours Lanai He Min, 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 


dona during most of working life, even if retired) a 
OU SL pel fae | HOMER ASAIN ETD W COUWTY| US A 


2 with the State Board of Health, 
=. 


ours after death. 


12, CITIZEN OF WHAT COUNTRY? 


Pol, Sa74 


= 


& 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a ZDOVARD CURTIS ASA MARTHA Se Vie RASS, 
ies a WAS DeeEStD fee: Uy KS. AD ney : 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= '8s, no, or unkown) lyes give werordetasol service) 
= ees = OSs SB §0 SALLWIS B. POR. SVE fe? 2. WES PUNE 1 LK2 
a 18. CRUSE OF DEATH [Enier only one cause par line for (e), (b), end (c).] 5 [SE pea 
g PART: DEATH MEDIATE CAUSE (o)___/ JK ESUA Tee SOAs 
A | K DUE TO 


9” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


gave rise to immadicte cause 
DUE TO 


(e), steting the underlying . D/P BETES MEL era Us 30 VYEMNS 


te should be executed within 24 hours after death. If on is necessary, 


cause lest, 


Conditions, if any, =a} wo AE RPHROSCLERKOS/IS OS ea AG 


= Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 

= peed LACH LaLa PERFORMED? 

S Bilt = 

: 3, HYPE NTE Vsron- FARCTUAE LEFT p/P _| ns G1 vo 

= © | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Part Il of ilam 1B.) 

os & | PRIMARY () or CONTRIBUTING. 

| & | CAUSE OF DEATH. 

z z 20c. TIME OF INJURY | Month, Dey, Year | 20d. INJURY Pies | 20s. PLACE OF INJURY (Home, on 20f. (City or town) (County) (State) 
a opr a.m. While __Not While np Jie, office bldg., ate. . g A 

g 2 a eek ae.) jot werk [] at work (] Ayuce ohn motey~ Ceer0// tl 

a 21. I certify that | took charge of the remains described al # 7 an Autopsy A Inspection Lat Inquiry [zy and in my opinion 

“ death resulted from: Natural causes Eh Accident ir Suicide o Homicide ‘a Undetermined manner Oo 


6 


please execute the certificate, writing the word “pendin 


> CHIEF MEDICAL EXAMINER Fa) 
bt Ee 4 Sa iP, CZ moe TANT MEDICAL EXAMINER DATE SIGNED 


pean ro ef We D/hore tt? 312 bagel pt dad 


or its designated egent, prior to burial, cremation, or removal, end in eny event will 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


TO DEPUTY 


FoR AORIBL?CR eT ERICH, ie DATE THEREO “] 22c, NAME OF CEMETERY OR BIBS 11 ION (City, town, oF country) ~~ (Siete) 
: speci 
BURIAL & LI) PULASAY T- as NEAR WE STH TER MD 
; is TAFRE 


YS, AISME ( 
5M 9/60 


meV 7 1964 foro Pee 


'UNERAL 7 ADDRESS 
ie 4 - WEST, MS TER, LAD | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10335 _CERTIFICATE OF DEATH 44925 


{ 
< 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
e. COUNTY STATE 


WASHINGTON MARYLAND = MARYLAND * COUNTY WASHINGTON 


b. CITY OR TOWN [if outside corporate limits, —*|_c. LENGTH OF STAY IN Ib | ‘c. CITY OR TOWN (if outside corporate limits, write RURAL end glve neorest_ town) 
write RURAL end give neerest town) 
f 30 YRS. HAGERSTOWN 
d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street eddress)__—||_, d. STREET ADDRESS > | # IS RESIDENCE 
A FAI 
ey |__ WASHINGTON COUNTY HOSPITAL | 760 WELDON PLACE ves Ey no 
3. NAME OF First Middle — / ) 4 DATE ‘Month "Day eer ee 


DECEASED 


(yeeerrin) SAMUEL LORTZ GREENAWALT 7 AUGUST 28 19 64 


5. SEX |6 COLOR OR RACE|7, areteD EX) NEVER MARRIED [7] DATE 9. AGE {in yaars |IF UNDER | YEAR| IF UNDER 24 HRS. 


8. DATE OF BIRTH i atlas ae, a ae 
‘dian wae deol eas 1 /26/1 899 “— Months] Deys | Hours Min. 


Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
U ° Ss oA e 


| CIVIL ENGINEER GEN'L. CONTRACTORS PENNSYLVANIA 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


SAMUEL G. GREENAWALT | MARY MILLER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Addes = '§-: HAGERSTOWN — 


{Yes, no, or unkown) Wea 24 3=1 0-6934 MRS é 3 MARY B 4 GREENAWALT | MD. 


18. GAUSE OF DEATH [Enier only one cause per line for d (c).] = — 9 "| INTERVAL BETWEEN, 


ISET AND DE, / 
PART I. DEATH WAS CAUSED BY: is : 
IMMEDIATE CAUSE (e} Ope ase) ece ha) tie. <4 | Para Ai | 


DUE TO 
 Crdheriv PeGerer | pee 


Conditions, if eny, which (b) ¢ E CH emt 
gave rise to immediate ceuse 
DUE TO 
19. WAS AUTOPSY 
PERFORMED? 


i, within 72 hours after death. 


carbon papers. Pages 1 and 2 sh 


ician and completely filled in by the fune: 


(a), stating the underlying 
couse last. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT GT RELATED TO THE Ti TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 18.) 


20e. ACCIDENT WAS UNDERLYING () 
OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
factory, strest, office bldg., etc.) | 


I 
95% , that (I) (we) last 


saw the deceased alive on. es and that death occurred at FM, from the causes and on the date stated above. 


a7 ee oy ATTENDING STAFF hs (es 
PP etS Lp MN anile mo. | PHYS. Il biRecror [] pays. Sle 
22c, PHYSICIAN’S 22d. ADDRES: 

NAME tive) A Files. SD Horch Lex MESS 


23>, DATE THEREOF 


41/641 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


certify that (I) (this hospital) attended the deceased from 


20d. INJURY OCCURRED 
While Not While 
at work et work 


MEDICAL CERTIFICATION. 


19 


23e. BURIAL, CREMATION, 23d. LOCATION cin, town or county) {State} 


REMOVAL (Specify) 


24 Fi ‘AL DIRECTOR'S SIGNATURE 
’ 


23c. NAME OF CEMETERY OR CREMATORY 


__NORLAND_ cE 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death. Page 4 may be retained by the hospital or attending physician. © 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


NA» — 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS (4) 
20M 5-63 


1 


FOR STATE 


is necessary, 


9 


ny ee! 
heState Depart 
jours after death, 


uted within 24 hours after death. If a 


'pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
g with form PM3. Page 5 may be retained for your files. 


transit permit. File pages 1 and 2 with 


cremation, or removal, and in any event within 7: 


gent, prior to burial, 


ated a 


@ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be execi 


of its design: 


4 should be forwarded to the Chief Medical Examiner's Office alon 


please execute the certificate, writing the word "y 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri: 


Health 


HEALTH DEPT. 


TMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1032 a MEDICAL EXAMINER'S CERTIFICATE OF DEATH 44 9 2 6 
1 pec Or DEATH 2. USUAL RESIDENCE (Where daceased lived, If institulion: Residence before edmission) 
me : . STATE b. COUNTY 
Washinton County manvianp || Maryland 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulside eorporate limils, write RURAL and give nearest town) 
write [edit and ive neerast lown} 
— 1 day Baltimore, re 
d. NAME OF angers Ox INSTIFUTION (if not In hospital, give street address) d, STREET ADDRESS m7 PAA as 
Washinton County Hospital ( fl O7 We Chester Road [ast no [J 
7 ee First Middle a eg il ‘Month Dey Yeor 
(Type or print) VIRGINIA KMARY GREENWOOD PEATH August 31, 19 64, 
3. SEX 6. COLOR OR RACE) 7 arRieD F] NEVER MARRIED [X] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
QO Jes! birthday) Wout] Deys | Hours | Min. 
Female _|Colorea | weowe[] _oworco []] 1-13-1939 rm | 


Wa. USUAL OCCUPATION [Give kind of work 
done during most of working life, even if retired} 


T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Steta or foreign eountry} 92. CITIZEN OF WHAT COUNTRY? 


Nurse - Richmond, Virginia U.S.A, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Robert W. Greenwood Florine Barnes 
15. WAS DECEASED EVER Il S$. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT r Address 
(Yes, no, or unkown) | (Ifye: warordelas of sarvice), 
No - Mr, Robert Greenwood 4107 W. Chester Road 
18. CAI ‘OF DEATH [Enter only ona cause per line for fe), (bj, and {e).] et ee il 6 ee INURL BETWEEN 
|. BY: 
_ PAT OEM aS cit eaustin__FRACTURE OF SKULL TNS Tan 


MEDICAL CERTIFICATION 


DUE TO. 


are aa CRUSHING INJURY OF CHEST WITH MULTIPLE 
seva ise fo innedion exw |” BYLATERAL FRACTURES OF RIBS — 
Ch paling the anderiving FRACTURE LT. H®MERUS 


cause last. (a 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 


19. we AUTOPSY 
ERFORMED? 


YES wl no DJ 
200. EXT! L CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Pert Il of itam 1B.) = > 
PRIMARY or CONTRIBUTING [] 


CAUSE OF DEATH. IN COLLISION WITH TRACTOR TRAILOR POTOMAC RIVER BRIDG 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 200. RRC LSet era 20f. (City or town) (County) (State) 
While __ Not While 


695°" 8/30/ bd ton aee®| RT SHO” “SANDY” HOOK WASH. MD. 
21. I certify That | took charge of the remains described above, held an eS a Inspection im} Inquiry lial: and in my opinion 
death resulted from: Sal causes iat Accident ib:4) Suicide je) Homicide oO Undetermined manner 0 

CHIEF MEDICAL EXAMINER [—] 


Ravens map, ASSISTANT MEDICAL cant (=| DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S 
NAME (ry) DR. E.W. ol TTO * Address {Sireet, city, town, or county) 
‘Zie. BURIAL, CREMATION, 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Siete) 
REMOVAL (Specify) 
Burial 9-4-1964 Arbutus Memorial Park Arbutus, Maryland 
23. FUNERAL DIRECTOR "ADDRESS : 


240, REC'D BY REGISTRAR | 24b. REGISTRAR’S S}GNATURE 


‘su a € \ Arlington S, Phillips 1727 N. Monroe St. 


omeeP 3 fherleg edge. 


The law requires that the death certificate be executed within 24 hours after death. 
ital or attending physician. 


TQ HOSPITAL OR ATTENDING PHYSICIAN: 


eres a ANY John He Bast, Jre 112 Ns Main Boonsboro, Mde 


om 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, art ND 


oy CERTIFICATE OF DEATH 320 
22 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: = before admission) 
2. eeelull a. STATE, b. COUNTY 5 
27s Wa ington. MARYLAND Maryland lashington 
2. b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and id give nearest town) 
BEL write RURAL at give nearest town) 
ene _ liager stown 1 Da; Xx Keedysville Rfd. 1 (Mother) 
3 Su d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8 re eae 
a el 
Sse Washington County Hospital I yes] nol 
2 se 3. NAME OF First Middle Last 4. DATE Month Day Year 
so DECEASED . 6 
28e (Type or print) Freeda May Grimm DEATH August 18 19 64 
So3 5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED] | 5: DATE OF BIRTH 9. AGE (in years |IFUNDER 1 YEARIIF UNDER 24HRS. 
= z last birthday) Months js Hours | Min. 
Ze Pease u Witte widowed [7] __ivorceD{“]| August 17, 1964 yrs. 
i 10a. USUAL OCCUPATION ie kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 3z during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
2s None None Hagerstown, Mde Ue Se Ao 
2 S 13.” FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
3S 
268 Donald Grimm Freeda Netz 
Eos = 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
ee S (Yes, no, or unkown) | (Ifyes pive war or dates of service) 4 x 
sss Noe None Mrs Donald Grimm, Keedysville Rfd. 1, Md. 
Fi 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and er 1 | INTERVAL BETWEEN 
Be PART |. DEATH WAS CAUSED BY: Gee awn) ic OU. oF ine ay 
S IMMEDIATE CAUSE oH puldde eo Osean +r = 
of 
Ore y 
ies DUE ‘a 


Conditions, If any, which 

gave rise to Immediate 

cause (a), stating the DUE 8 
underlying cause last. 


(c). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes ["] No [Ef 


20a. ACCIDENT WAS UNDERLYING Az) 

OR CONTRIBUTING (7) CAUSE OF DEATH 

(IF EITHER, NOTI EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 1B.) 


20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, 
While rset While factory, street, office bldg., etc.) 


19 at work[_]_at work C1] 


21. I certify that (I) (this hospital) attended the deceas d from £2 19, 1957, that (1) (we) last 
saw the deceased alive my dis ind that death occurred LIX aan the causes and on the date stated above. 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


should be detached for use as the burial 


should be fited with the State Dept. of Health prior to burial, cremation, 


ae 22a. SIGNATURE = , 22. DATE SIGNED 

& rete SEC eNMPHRI hog PHYS. NS Ce Ginecror C) PHYS. Fol tg 67 
a 22¢. YSICIAN’: ~~ = . 

#2 * Kame (MDS JofEPH J CCon DAZ Ls “Poof pr Ro tek 

3s REMOVAL (Specify) 


23a. Renova pet) | 23b. DATE THEREOF 


_ Burial 8-18-64 Mountain View Cemetery Sharpabure. Md 
24, FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pa UG 24 1964 LOKerleg 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


4G 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wanes 
= 10342 CERTIFICATE OF DEATH 14 A328 


1, PLACE OF DEATH —- - + 2, USUAL RESIDENCE (Where decacsed lived, If Insiitution: Residenca befora admission) 


15. WAS DECEASED EVER IN 
(Yes, 


Ye 


1B. 


. ARMED FORCES? 
# unkown) | (Ifyesgive waror dates of service) 


—— 193,.12,8671 Elma R Hann Rural 2 Warfordsburg Penna 
=RUSE OF DEATH [Entar only one cause p 


‘16. SOCIAL SECURITY ne 17. INFORMANT Address — 


s 
6 
wn = a. COUNTY e. STATE b, COUNTY 
3 28 lashington _ ee bi ae eal i 
= jae b. CITY OR TOWN [if oulside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporela limits, write RURAL end giva nearest town) 
= 

a Ba weile RURAL end give nearest lown) 
Web mcr) Hagerstown r A 

ee [aa LINES 
= 3s d. Bee (OF HOSPITAL OR INSTITUTION (if nol in hospitel, give stroot eddress) d. STREEF ADDRESS : 1s RESIDENCE 
= =2 A FARM: 
ear © yes [-] NO 

@ =,2\/Washington County Hospital _ Merforashane Pennae | 811 Nog 

ze '3. NAME OF ‘Month Day Yaar 
3 = Gee teat on A DEATH 19 
8s 8 B. SEX ——S—S~*=«S 6, COLOR OR RACE 7. rARRIED [IKNEVER MARRIED Dl B. DATE OF BIRTH ]9. AGE (In years | IF inet vee IF UNDER 24 (4 
ss es last bithday) | Months[ Days | Hours) Mi 
ae M Ww wipoweD [] —_ptvorceD [_] helh yrs. 
6 OS Toe. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTR bel 92h (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

3 done during most of working life, even if retired) 

2 
8 2 Foreste _Fultoh County Penna. | U.S.A. A 
eel | 1 FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
a) ee R 

2 
3 Edward Hann Goldie M Goodman —-_ SeaeTes 
£ 
& 
= 
“ 


line for (a), (b), and {c}.] ‘ D DEATH 
ISET AND 


etustatic CaRemomm of Grain — gee ra. 
cordbione, él os which aA Peach fence. Gaccaemaé + Ast hong |G-/Ome. 


gava rise to immediate cause 
DUE TO 


ian. 


tificate has been signed by the attendi 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e). 


transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


The law requii 


(e), stating the underlying 
couse lest. (0 


rd 

= 

a 

a 

= 

3 

= 

2) 

aga 

- o 
ee = z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. WAS AUTOPSY 
S283 Q 7 as ~~ ? 
Ua < Yes No fl 
= SE Q S ip = ols 
B= $ 3 & [20a. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Per | or Per (lof item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF 
aes & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=n : i. 

OFs2 < 20¢. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) {County) {State} 
ZU28 rt Hour am. While Net While factory, street, office bidg., etc.) | 
(2) 2. 3 = 19 jot work at work [ t 

Sa Q 
BeOS ify that (I) (this hospital) attended the deceased from that (I) (we) fast 
a 
Ce gs , and that death occurred a5 3S , from the causes and on the date stated above, 
eee 226, DATE 
Ofn" ATTENDING STAFF SIGNED 
at 2 - re, m.p. | PHYS. ff SIRECTOR OC Pays. . = 

ego PHYSICIAN'S 22d. ADDRESS 
Baus 2 i] 
Sah a NAME (Type) Vv 
aw . 
2523 / ao 

one 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY ORCRER ARRAN 23d. LOCATION (City, town or county) (State) 
mgm s REMOVAL (Specify) 
e~er* | Burial | 8,12,6, May,s Chapel ulton County Pennie 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
yr 

vs 2 ye Ya 9 vorcd__lonlUG 14 1984 fCKornls 

OM S-63 Vv 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 44329 


Coy 


BZ 


1. PLACE OF DEATH = 
a. COUNTY Wy 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before ‘edmission) 


| STATE b. COUNTY y 
MARYLAND | i Maryland _ Washington 


b, CITY OR TOWN {if o i c. LENGTH OF STAY IN Ib | <. CITY OR TOWN (if outside corporete limits, write RURAL and give 1 town) 


write RURAL end gi 
50 ytd. Hagerstown 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS . “IS RESIDENCE 


___Washington County Hospital _ 950~€ Main Ave. 
'3. NAME OF Middle Last 4. DATE Month 
DECEASED 


or 
eee Charles Hann | _peaTH  flugust 1919 64 
. SEX 6. COLOR OR RACE|7, MARRIED [pg] NEVER MARRIED [] | 8» DATE OF BIRTH 7 % iota? “| itis IF UNDER 24 HRS. 
Months] Days |” Hours | Min. 


Male White | woow[] — vivorcen[} | October 19, 1904 5g 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working ve 


dectricition | Aircraft | Ye Penna. 
13. FATHER’S NAME 14. MOTHER'S. Hanot NAI 
Charles Thomas Hann | Annie May Garrett 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, pr, unkown) | (Ifyasgivewerordatesofservice) 


lo [214-09-1577 (trael.C.Mann _950-€ Main Ave Hagerstoun,tid, 


18. CAUSE OP DEATH [Enter only in, ore for (@), {b), and (¢),) “INTERVAL BETWEEN 


in 24 hours after 


ithin 72 hours after dea} 


G 
6 
é 
r 
5 
aS 
Pal 
a 
£ 
zy 8 
; 
= 
e: 
3s 
a 
€ 
8 
5 


ician an 


PARTI, DEATH WAS CAUSED BY; nach ree. ees AND DEATH 
IMMEDIATE CAUSE (e), |S Iz. 
- | DUE TO 


Conditions, if any, which © Disa detgid i We Chtt eee | Fane 


gn" to immadiate cause 
(8), stating the underlying ( PVETO 
cause last, (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDI {GIVEN IN PART Ie) 9. WAS AUTOR 
——— PERFORMED: 


ed by the attending physi 
ed for use as the burial-transif permit. Then please remove carbon papers. Pages 1 and 


20. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of ilom 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


Oc. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Stele) 
Hee fete: While __ Not While feciory, streat, office bldg., etc.) | 
p.m. 0 et work ot work 


21. 1 certify that (I) (this-hespital) attended the deceased from.. 


saw the deceesed alive on... fof 5S) comes 1 and that death Nips from the causes 4d on the date stated ebove. 
, 22b. DATE 


BPares NATE ATTENDING STAFF 3 SIGNED 
mp. | PHYS. a ncron Oo Pas. & Ab, 6yVv 


Ith prior to burial, cremation, or removal, and in any ever 


fer this certificate has been si 


MEDICAL CERTIFICATION 


} 
3 

3 
3 
2 
3 
- 
8 
< 
g 
2 
= 
$ 
3 
iy 
z 
a 
© 
= 
is} 
E 
Be 
9 
4 
g 
E 
< 


be retained by the hospital or attending physician. 


22¢. . | 22d. ADDRESS 
NAME 


9.0. Wilson 1D. 135 a Pa eg Me 


Jae, BURIAL, CREMATION, | 236. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY — 23d, LOCATION (City, town er county) 7 Md. 


REMOVAL (Spacity) 8/22/64 | Rest Haven Cemetery Hagerstown 


VR AIS (4) 24 FUNFRAL_DII TOR'S Si BLA TURE ADDRESS 2Se. REC’D BY REGISTRAR | 25b. Jolie TRAR'S S| 
* a Rest’ Weve Weergl Chapel Hageratoun,tid, |r» AUG 24 1954 _/ ETT 


director, page 3 should be detach 
be filed with the State Dept. of Heal 


death. Page 


TO HOSPIT. 


TO FUNERAL cae Aft 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MerTEAND 


CERTIFICATE OF DEATH 


- PLA “OER 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY 
a, STATE b. COUNTY 4 
shington MARYLAND Maryland Washington 


b. CITY OR TOWN (If outside cor, pete, limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


a, 


Pages 1 and 2 


d In any event, within 72 hours after #¢ 


erstown 1 wk $ Chewsville 
a. NAME Laueiorh OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS . ON PARI : 


County Hospital | ves] no tat 


3. hin Ae First Middle Last Month 
(ype or print) Media Vie Alar by2u eae 


5. SEX 6. COLOR OR RACE | 7, MARRIED [gq] NEVER MARRIED[—]| ® DATE OF BIRT! 3. AGE (I 


ars ee YEAR ]IF UNDER 24HRS. 
last ie 


Female White | wivowe[] pvorceo] |April 19, 1894 “4 ‘al al Days 


10a. USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or ee Sa 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 


House wife -- Franklin Co., Penna. word. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


A Harvey Pentz Susan Gonder 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


no Mr. Paxton Harbaugh Chewsville, Md. 
18. CAUSE OF DEATH [Enter only one at fer Ijne for (a); (b), and (c: 
PART I. DEATH WAS CAUSED BY: Vie: 


ian and completely filled in by the funeral 


ase remove carbon papers. 


IC! 


transit permit. Then ple 
, cremation, or remova| 


IMMEDIATE CAUSE a). 


Es ! stat aul i xe wags iet Pag!" PETE 
emis vom. ma) “S  BreOO THI (Pea bT hd 2452 1a 


cause (a), stating the DUE TO 
underlying cause last, 


PART II. OTH Dono DiTigh po ING ae A 7 real PARTI(@) [19. WAS AUTOPSY 
hed. ves[] NO x 
Y OCCURR 


ned by the attending phys’ 


20a. ACCIDENT 1 wee 2. 20b. DESCRIBE HOW II (Ent LEXA, of rae in Part f or Part II of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) Gtate) 
Hour a.m, While Not While factory, street, office bidg., etc.) 
19 at work] at work DO 
pity attended the deceased fro that (I) (we) last 


ug. and that death occurred a) M, from the causes and on the date stated above. 
ql? DATE SIGNED 


After this certificate has been sigi 
MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bur' 


eM elk, STAFF 


MD. binécror C] Brive 


22¢, RAE cryne} a Al 5- jae 
VE AA rd "4 net Guy Bis wt) 


Ba. para 2ab, DATE THEREOF <f OF CEMETERY OR am mi LOCATAON (City, town Sr county) Statey Ff 
Siriet 8/10/64 ‘Waren Cemetery ‘lin Co.’ Penna. 


24, FUNER: ADDRESS 25a, REC’D BY REGISTRAR| 25b. REGJSTRAR'S SIGNATURE 
VR AIS (4 
Vater Waynesboro, Penna. pare AUG 10 19 4 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
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—_h 
Pages Land 2 


pletely filled in by the funeral 


rbon papers. 
‘eveAt, within 72 hours a 


ermit. Then please r: 


b 


transit 
f Health prior to burial, cremation, or removal, and in 


or attending physician. 
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director, page 3 should be detached for use as the buri 


should be filed with the State Dept. o! 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


TO HOSPITAL q ATTENDING PHYSICIAN: 


YR AL5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, parry 


190345 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
a, COUNTY 


Washington 


a, STATE 


b. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If Institutfon: Residence before rad 


Franklin 


b. CITY OR TOWN (If outside Porporete limits, 


write “aes and give neares' 
erstown 


nesboro 


MARYLAND Penne « 
| ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


d. NAME # Hi 


PITAL OR INSTITUTION (if not In hospital, give street address) 
Washington County Hospital 


W 
d. STREET ADDRESS 


30 East Fifth 


©: 15 RESIDENCE 
ON A FARM? 


ves L] NO 


NAME OF First 
DECEASED 
(Type or print) 


Russell 


Middie Last | a DATE 
Harbaugh DEATH 


Month Day Year 
August 


pe 6. COLOR OR RACE | 7, marrieD [5$ NEVER MARRIED [_] 
wipoweD [-] 


Male White 


8. DATE OF BIRTH 


9. AGE (In 


last Birthday) | Days 


rears | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
Hours | Min. 
SyTS. 


10a. USUAL OCCUPATION (Glve kind of work done 


during most of working life, even If retired) 
Retired(Machinist 


13. FATHER’S NAME 
Charles Harbaugh 


DIVORCED [_] 8/26/. /1895 


10b. KIND OF BUSINESS OR 
INDUSTRY 
Landis Machine Co. 


it of aa ‘(County & State, or foreign country) 


12. CITIZEN OF WHAT 
COUNTRY? 
U.S Ae 


14, MOTHER'S MAIDEN NAM 
Alice Brown 


Baltimore ors Md. 


17, INFORMANT 


(Yes, no, or unkown) | (Ifyes vive war or dates of service) 


15. WAS DECEASED EVER INU.S. ARMED FORCES? ibe ‘SOCIAL SECURITY NO. 


No 


24-09-1687 iM Russ 


Address 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
) 


PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (a). 


DUE TO 
Conditions, If any, which ). 
gave rise to Immediate 
cause (a), stating the DUE TO 


INTERVAL BETWEEN 


> Ps DEATH 


underlying cause last. (©). 


Cutest 


PART I, OTHER SIGNIFICANT “Gud TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


FORMED? 
yes[] No [a 


19. WAS AUTOPSY 
PERI 


20a. ACCIDENT WAS Cae aa 
OR CONTRIBUTING mere 
(IF EITHER, NOT! EDICAL 


MINER) 


antec HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


Hour a.m. 
p.m. 19 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. 
While Not whe factory, street, office bide., etc.) 
at work [_] at work 


21. | certify that (I) (this hospital) attended the decease i a 19: 


saw the deceased alive Oy aan 


and that death occurred a 


Alebhna 4 ul, 


(City or town) 


(County) (State) 


ue! that (I) Gwe} last 


, from thé causes and on the date stated above. 


ATTENDING 
M.D.__PRYS. pigtcror CI] 


ahr, DATE SIG! 
Vi liv 


22c. edna YA 
NAME (Type) Z AL Tu 


24: el TY |B 


MOVAL (Specify) 
ured 


23a, BURIAL, tect | 23b. DATE THEREOF 


8/8/6 


24. FUNERAL DIRECTOR 


230. (EET A 
Green Hill 


ie “oe 
ERY i CREMATORY ae 23d. LOCATION (City, town or Soh 


(State) 


ADDRESS: 25a. 


oA UG 10 1 


laynesboro , Franklin Co,, Pa 


REC'D or 7 RPRISTRAR 25b. “REGISTRAR’S SIGNATURE 


erlee doe 


W//, elk Vee ug, _ Waynesboro Pa. 
7 


= 


in 24 hours after 


o 


a 
6 
2 

2 
° 

=a 
> 

a 

= 

eB) 
<3 
= 

s 

3 
a 
(2 
8 

vu 
z 
5 
c 

& 

5.4 
PS 
= 
a 
2 
AS 
*O 
. 
2 
rc} 
° 
=, 
> 
a 
z 
° 
2 
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that the death certificate be execute 
-transit permit, Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after death. 


be retained by the hospital or attending physician. 
ECTOR: Alter this certificate has been sii 


director, page 3 should be detached for use as the burial. 


ATTENDING PHYSICIAN: The law requi 
be filed with the State Dept. of Health prior to burial 


id 


TO HOSPITAL, 
death. Page 
TO FUNERAL 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Oe CERTIFICATE OF DEATH $4392 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 


a. COUNTY 
Washington Maayan | Ge ae er yaend. * cot _ Washington _ 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


witiansport Lifetime X Williamsport 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | 4 STREET ADDRESS ey — Te. LARS 


Hast Potomac Street 128 Bast Potomac Street |vs 
i: a wa — aR” 4 ‘DATE Month Dey q 


” DECEASED 
{Type or prin!) Martin David Harsh Sr. peaTa «= AU, 6 


5. SEX 6. COLOR OR RACE 7. MARRIED Fa} NEVER MARRIED [] | 8+ DATE OF BIRTH Dy laren apap noes 
a i 3 | Hours | Min. 


Male vhite wipowep [_] DIVORCED [_] Nov. Aa, L905 66 yr. | 


Ya. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3utcher 


done during most of working life, even if retired) | . 
Meat Market Williamsport Md. __U.S.A 
13. FATHER’S NAME i 14. MOTHER'S MAIDEN NAME 7 


Albert S. Harsh Carrie E 


ae 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, ne, or unkown} | (Ifyesgivewerar detesefserviea) 128 8“Potomac Street 


No 18-30-9704 Mrs, Effie Harsh MED iamenoats pv 


18. CAUSE OF DEATH [inter only one cause per line for (6), (b), end (e).] ERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY Dy it Nat ONSET AND DEATH 
IMMEDIATE CAUSE (2) 2. 2avr Ks | dnG@eebron YO mins 


= ( DUE TO 
Conditions, if eny, which ib. +hlhew cles. os!2 


gave rise to immediete cause 
(a), steting the underlying f° DUETO 
cause lest. {e} 


PART lil. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART Ted) 19. WAS AUTOPSY 
hac Aosta dal PERFORMED? 


one | YES no [] 
20e. ACCIDENT WAS UNDE, YING yam 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert ll of item 18.) = 


OR CONTRIBUTING [] CAUS! 
(IF EITHER, NOTIFY MEDICAL EX, NNER) 


‘20¢. TIME OF INJURY peas Yaar 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or iowel (County) (State) 


Hour a.m. Whila ihgseeril> factory, street, office bidg., Ne 
(1 wor [] 


pam. 9 at work 


MEDICAL CERTIFICATION 


21. | certify that (i) (HF . EL. E cossscccciee 19@G that (I) (adm) bast 


saw the deceased alive on. gt... ., and that death occured tlh. :M, from the causes and on the date stated above, 
E ~~ 22b. DATE 


ATTENDING STA SIGNED, 
mo. | PHYS. = PT DIRECTOR oO mts, oO £. 7: LY 
IAN'S? 2d. ADDRESS 


mane es) 17 £ Bunz ff) LL ELAINE 2 DT, JNAeN LRH hes 


73s, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) = (Stato) 


Birtar” | aug. 9-64 |Green Lawn Cemetery |Williamsport, Maryland 


24 5 CT SIGN; RI ac DRESS 25a. REC'D BY REGISTRAR | 25b. JL cnlag Vad Ss SIGNATURE 
Looe zi var YG 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eee ee 


CERTIFICATE OF DEATH 
109 
i ihe : 


s 3 — = = 
= 2 Cee 2. USUAL RESIDENCE (Whore dacessed lived, If institution: Residence before admission) 
2 as : a. STATE b. COUNTY - 
2 ve 
5 eng MARYLAND M4 lanyland Washingto 
EE = 0 Beant ee 
££ -% b. CITY OR TOWN (if outside corporal ¢. LENGTH OF STAY IN Ib ¢. CITY OR roe (If outsida corporate limits, write RURAL and give nearest lown) 
ze 
+ Bat write RURAL and give nearest town) L s Ki 
A 2-5 Ai wn age 03 lageratown 
am , if Oo 4 Say é ae eT 
& 3% d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireet address) od. STREET ADDRESS @. IS RESIDENCE 
= Zee | ON A FARM? 
= Efe) 
See | 320 Linganore Ave, __ 320 Linganore Ave. 
3 8 in 3. NAME OF First Middle Last bb ea “Month 
Ss 24n ECEASED a 
g B8e iayeacar ar Daniel Randadh Hause Darn = August §=12 19 64 
14 8 = S. SEX ‘ 6. COLOR OR RACE|7. marRieD [DINever marniep [-] | 8 DATE OF BIRTH 3. eonnete IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
ye Months| Days | Hours 
ce Sf Male White wipoweo [XJ bivorcED [_] May 30, 1878 86 ys. | | 
a acs TDs. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 5 done durin re geet working Jife, even if ratired) 
= Sse Ca Noker _ Gurniture fg | 0 Ostrander, Ohio USA 
ze ee at oa ales a SS = 
¢ Se 13, FATHER’S NAME j 14. MOTHER'S MAIDEN NAME 
= aqg'= 
g 285 Joseph Hanae Anna. Kepner 
$ 2 
73 vac = | =. . 
Se. 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
2 age. Wey 
= 328 (Yes, no, pr unkown) | (Iyesgivawaror dates of servi MH A ® H Li A 
e2"8 lo 214~09=1910 |(lteArthur [.Hause 320 tinganore fue, 
Se tes 1g. CAUSE OF DEATH [Enter only ona cause per line for (a), (bj, and (c). . ~~] INTERVAL BETWEEN 
geaeis ONSET AND DEATH 
Selsey PART |. DEATH WAS CAUSED BY: = Rex = 
SSR as IMMEDIATE CAUSE fo) ANTS Kesteven Fancus 4 eae ES 
= =¢ f 
fa5 22 Te BET DUETO % 
“aw 
ZEcEE ns, if any, which Var woceney * ey ; : 
eeees gave rise lo immediate cause 
#£275_. (2), steting the underlying f CUETO 
soe cause last. 
eH os Sable (ch —— _ as: 
2 a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS Autopsy 
gned = PERF! : 
=3 S Gerctraumin Aerio scceasss & pee 0 no-Ey 
= = [2De. ACCIDENT WAS UNDERLYING oO 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
* & | OR CONTRIBUTING [] CAUSE OF DEATH 
Fe & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
s | Zoe. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm,’ 2Df. (City ortown)—~—~—~—<(County)~=—Ss*~*~«~S*« Stat) 
z= 3 ef fi 
= a Detrmaitas While Not While factory, street, office bldg., ate.) } 
2 kn! 19 at work [] at work [] ! 


TO HOSPITAL OR AITENDING PHYSICIAN: 


VR AIS (4) 


a 


death. Page 4 may be retained by the hospital or attending 


TO FUNERAL DIRECTOR. 


22e. SIGNATURE k 22b, DATE 


: ATTENDING MED. STAFF SIGNED 
¢ > ma mo, | PHYS, F=f oirector [-] PHys. [] whuc., wy 
2c. PHYSICIAN'S 3 —~ 22d. ADDRESS —< 


NAME (Type) 


ME RA. Cen ptr a 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOYAL (pecify) 
nrtad. 8/15/60 


aus Cemetery Md. 
Re. + ol at Maver « SIGNATUR| agerato wn. Md, ‘2S. REC‘D BY Hagerato 2Sb. ae no eee 
a ey id oa UG 1 4 fhorkes 


—~ 


director, page 3 should be deluchad for use as the burial. 


be filed with the State Dept. of Health prior 


OM S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
10348 eetaente OF DEATH 14 744 


me) 


ez a = 
& 33 M 1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Rasidence bafore admission) 

25 "2 q a. STATE b, COUNTY 
g vend Washington _ ___ MARYLAND Md. Washe 
2 2 3 b. CITY ok Hea! ee outside Saran Himits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporata limits, write RURAL and giva neerest town) 

cs writ end give peares! town) | ; 
Sotese agerstoun | 12 days ; Smithsburg 
& 35 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straet addrass) d. STREET ADDRESS . IS RESIDENCE 
2ay : ON A FARM? 
5e3 Washington County Hospital . 23 South Main ves [] No Ek 
3 3 Bn r3. 0 Nave: oF First Middle Last 4 oe Month Day Ven 1 
3 aaN 7 i 
B Fas Cymererin) Bertha ss Kate —_—Hollingswort pear Aug. pea! 

Sse 5. SEX 6, COLOR OR RACE) 7. MARIE [] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE {In years |IF UNDER | YEAR| IF UNDER 24 HRS, 
$ ye 2 last birthday} |"Months| Days | Hours | Min. 
.8 Bay Female white | wows §¢] __pivorcep [] Oct. ly 1883 80 ys. | 
3 8 g 1s. USUAL OCCUPATION (Give kind of work | 108, KIND OF BUSINESS OR INDUSTRY |" “TIRTHPLACE (Gounly & Statejor foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 83 luring most of working life, even if retira 
5 ae esser ; Laundry Ringold, Md. USA 
is a ge 13. FATHER’S NAME 1 7 "| 14, MOTHER'S MAIDEN NAME a 
= ag'* 

es : ‘- 
$ S82 Martin L, Creager ¢ 7 Anna King se 
° 5§.: 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass 
2 283 (Yas, no, or unkown) | {Ifyesgivawarordatesof service) | 
= 3" 3 no 1214.09.4769 |Mrs. Jane Kendall, Smithsburg, Md. 
£ HS s 18. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b}, and (c).] *) INTERVAL BETWEEN 

ONSET ANO DEATH 
$5 PART |. DEATH WAS CAUSED BY: 
5 23 gq 5 IMMEDIATE CAUSE (a}__ Pulmonary. embolism f min, 
Sa53 s , DUE TO 
z2c88 Conditions, il any, which » Abdominal carcinomatosis 1 year 
re 5 gaya risa to immadiata cause : t, 
£225 (@), stating the underlying ( DUETO 
2 eee couse lst, «@__ Adenocarcinoma of endometrium ie 2 
a 2 = 3B 3 PART Il. OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Na) | | 19. eSra ores 
S2SRg iS i 
Geese ° | pel put wh a 
wes 35 e 20s, ACCIDENT WAS UNDERLYING o] “20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) 
Pa 7 CAUSE OF DEAT! 
Bees 8 © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
os 3 8 z 20. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, , 20f, (City or town) (County) (Stata) 
Zz 3 Chee FS Hours ene While __ Not While factory, streat, olfica bldg., atc.) | 
a8 ae 3 g aS is at work [] at work \ 
A of 
HSoRss 21. 1 certify that (I) (this hospital) attended the deceased from... a 2: ey 19% 2, 0... Ox... , 19.04 that (1) (we) last 
Rents 
Suge saw the deceased alive o ¥, and that death occurred RR, from se causes mip on the date stated above. 
aes Pere 7» TTENDING MED. STAFF 72b. TONED 
> ATTEND! st 
ia Firale knrlec, & R ie mp. | PHYS. [R] pinecror ([] PHys. [] 
as Pra 22, PHYSICIAN'S v 22d. ADORESS —_— ad i 
Bee as NAME (Type) 
BAB oo Charlies F, Hess, M.D, |... Smithsburg, MGs. batt, a 
Ce ge akan We ea (OU PabraD ATE OHERECE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
3 MOY. Specify! . 
o%oe3 purest Aug. 4, 1964 | Smithsburg Cemetery Smithsburg Maes A 
L) Ve AIS (4) | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7-6 Scott F. Minnich & Son, Smithshburg, Md._ 


_|oate AUG 4 19f a aa 


fter death. 


@ 


The law requires that the death certificate be executed within 24 hours ai 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


- 
ras? 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
103240 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


SNe F CERTIFICATE OF DEATH sf 423 5 
a= 
se 1. PLACE OF f 0345 2. USUAL RESIDENCE (' deceased lived, If institutfon;,Resitence befgre admission) 
2M a. COUNTY raat a. STATE de b. COUNTY 
2 MARYLAND 
Ses % b. Cl R ee (if ery ite limits, c. LENGTH OF STAY IN tb || c. CITY WN (if outside corporate tmjts, write RURAL a Ive. ‘aa town) 
23 ES awe x (Yaugans ville fad. 
£8 ~ 
c= = E OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREETADDRES: 4 @. 15 RESIDENCE 
nN 
2en/ Je ON A FARM 
ees 4 au Gansvt e f asi fle Jd \ v0 nob 
B= 3. Rea iB First Middle Rs 4, lid hronth Day Year 
82 (lype or print) Ahire = DEATH 2G ».6h 
25 5. SEX 6. COLOR OR RACE | 7, MARRIED [PX NEVER MARRIED [] 3 Es = f 9. AGE (In, years /IFUNDER 1 YEAR IF UNDER 24 HRS, 
aa last birthday) [Months | Days | “= Min, 
Be wipowed[] divorced] fa Z2SLE ES yrs. 
“< 10a, USYAL OCCUPATION (Give kind ‘orkdone| 10b. KIND OF BUSINESS OR fra CE yas State, reign Coy ae: on rie OF WH, i 
gz durin t Ch Yk ti rc re’ Be INDYST] 
85 Ome 
FA al NS y [ia a ake Lin, 


ara oak 


ohn» ta 73 eaver 
5. WAS: DEVER INU.S.ARMED FORCES? | 16, SOCIALSECURITY NO. 
(Yes, no, pr gn) |tasenenrer ete) 
f cos ee 


18. CAUSE OF DEATH [Enter only one cause per Hin 


INFORMANT a cr) 

DDB. Nevat: oleae 
(2), (B), and (C).1 (Fe INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: d pee clay 

uf. _ IMMEDIATE CAUSE (a). Ecitin, 


ntti ey Cth. Gs 
Conditions, !f any, which ) je an A Renton! Ny 
gave rise to Immediate 


cause (a), stating the DUE TO 7 A . 
underlying cause tast. ©) hase a 
PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. Bar AUTOPSY 


ed by the attending Gi and completely 
tah, 
wat, 


-transit permit. The 
I, cremation, orn 


z= 

Ss 

5 “ORMED? 
s YES fee no [x] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part II of ttem 18.) 

§§ | OR CONTRIBUTING [) CAUSE OF DEATI 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20¢. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
I Hour a.m. While Not while factory, street, office bidg., etc.) = 

= p.m. 19. at work (_] at work a 


21. | certify that (I) (this hospital) attended the dec = from + that (I) (we) last 
saw the deceased alive o 196, and that dé mn jat_/A=M, from thé Causes e on the ate Stated above. 


22a. SIGNATU! 22b. DATE ta 
: Pe EA OB #Q le tector [1] PHYS. aap 
BKryeis dey: © [Ow ae f= 
Pe 23d. OF Vel hart Y ioe CHS. TO! AUSh. On ra 
ADDRESS ‘25a. REC'D BY REGISTRAR | 25b. REGJSTRAR’S SIGNATURE 
POQ4A! one EP 3 19 fpr acge 


22c. aye 'S 
NAME (Type) 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been si; 


) 


TO HOSPITAL ATTENDING PRYSICIAN: 
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ding physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the at 


Page 4 may be retained by the hospital or atten 


bon papers. Pages 1 a 
within 72 hours after 


lease remove carl 


Then 
, and in an 


‘tending physician and completely filled in by the funeral 
, cremation, or removal 


-transit permit. 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1. 


4N25D CERTIFICATE OF DEATH A oO 
wWaaw 


PLACE: 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STAT 


Washington MARYLAND ‘yland i fashington 


b. CITY OR TOWN (if outside cory partes limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 
write RURAL and give nearest town) , 
Rural Boonsboro Rfd. 2 38 Years Rural Boonsboro Rfd. 2 


‘d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 4. STREET ADDRESS e. Spa 


Mt. Lena Mt. Lena ves [X] nol) 


NAME OF First Middle Last | 4. DATE Month Day Year 


(Type oF print) Harvey E. Houpt seve dene’ 225 Ae 


oe 


SEX 6. COLOR OR RACE | 7. MARRIED [K] NEVER MARRIED[_]| ® DATE OF BIRTH 9. AGE ies Leite PNG TFUNDERTYERR TF UNDER 24 HRS. 
last M months | BaF "3 Hours haw fae Min. 


Male White wipowe 7] __ivorceo}| August 31,1894 | 69 yrs. 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. Glas, oe WHAT 
during most of working life, even If retired) INDUSTRY 


Farmer Own Farm Mt. Lena, Md. Us. "Se, Ae 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Cornelius Houpt Amanda Stottlemyer 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? } 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) ii ila 


Noe 


216-22-9849 | Mrs. Esta May Houpt, Boonsboro Rfde 2 Mde _ 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] yee ae 
PART |. DEATH WAS CAUSED BY: icullar fibrillati a 
IMMEDIATE CAUSE (a) AUYicullar fibrillation 
DUE To 
Conditions, If any, which _Arterioscjerotic heart disease Indefinite — 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


PART iI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. See 


ves[] NoTy 


+ 


20a. ACCIDENT WAS UNDERLYING aa 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour While Not While factory, street, office bidg., etc.) 
D.fitewrmesensners abmorrladeoiwork [_] coer 


21. | certify that (1) (this ate attended the deceased on S164 , 19__, togeath—_— 19 __, that Q (we) last 
saw the deceased alive et 7 ( and that death occurred indt death Seourred at1L3301, from the causes and on the date stated above, 
22a. or eae 22b, DATE SIGNED 


ATTENDING p= MED. STAFF 
G_pirector () Prvs. C)| August 24, 1964 
De. a2 a ADDRESS 


wr") Robert FP. Keadle 580 Northern Aveme, Hagerstown, Ma» 


REMOVAL (Specify) 


23a. BURIAL, PiSeci | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Bm 25eb4 


104 
24. FUNERAL DIRECTOR ADDRESS | 25a. REC'D BY REGISTRAR ka eioetat 'S SIGNATURE 


John H. Bast, Jre 112M. Main St. Boonsboro, MaJoar AUG 27 19 


4_ eles Jesipt 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
10353 CERTIFICATE OF DEATH 4 237 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, ff institution: Residence before edmission) 


, COUNTY STA’ b. COUNTY 
Washington MARYLAND “Wabyland Washington _ 
B. EITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b ||. CITY OR TOWN (Hf oulside corporate limits, write RURAL snd give nearesi town) 
write RURAL end give nearest town) 
Sharp,burg Lifetime |x Sharpsburg = 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress} ] d. STREET ADDRESS: | ©. IS RESIDENCE 


ON A FARM? 
_221 W, Chapline Stree 23) tara Chapline Street 


yes [] no ft 
3. NAME OF = rt - Middle = Last 4 DATE Month Dey Veer — 
DECEASED 


{Type or prin!) Ralph Houser BEATE August 24 19 64 


5. SEX [6 COLOR OR RACE) 7, saaRRieD [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yoars [IF UNDER 1 YEAR| IF UNDER 24 


in by the funeral 


ges | and 2 shou 


in 72 hours after death, 


in 24 hours after 


last birthday) ihiieBays, | Rous re 
Male White wows] ovorceo | April 9, 1901 63. - 1 


10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working tife, even if retired) . 


Taborer .—-—s—$§=SC | Fairchild Aircraft Sharpsburg, Md, 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Clinton Houser Ada Mose é i : 
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Aesharps burg Md ~ 
’ 


“8 


and in any event, 


(Yes, no, or unkown) | {Ityes give warordetesofservice) 


No_ 121.7 —32— | Mrs, Rohert Poffenberger 


“18. CAUSE OF DEATH [Enter only one per line for {e), (b), and (c).) . “INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY. y/ a D. a 
IMMEDIATE CAUSE (e ; 2 A 4 = 


" i DUE TO ft} 
Conditions, if any, which w CY ™ CG SSCL AO habe Ce) Leas 94h by LD. 
geve rise to immediate cause 
le}, stating the underlying DUE TO { 
cause lest. te) 


IGNIFICANT COND) rae ress TO DEATH iy E TERMINAL ‘DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOP. 
is PERFORMED} 
CE. YES NO i? 


faite (Z om DESCRIBE HOW ae ake {Enter nature 2 injury in Pert | or Pert Il of item 18,) 7 
R TING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 
Hour e.m. While Not While factory, street, office bldg., etc.) | 
et work [_] et work 


MEDICAL CERTIFICATION 


p.m, 19 
21. I certify that (I) (this hospital) attended the deceased from............. J wer V9.2, that (1) (we) last 
saw the deceased alive Of... oie Ice GA that death reatlind al M, from the causes and on the date stated above, 


22e, SIGNATURE 22b. DA 
4 ATTENDING STAFF 
; 4 é .D. | PHYS. DIRECTOR i} PHYS. ee 
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TO FUNERAL 


22c, PHYSICIAN'S 
NAME (Type) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITA! 
death, Page 


Jaa, BURIAL, CREMATION, | 23b. DATE THEREOF ie ‘NAME y 3 r wn ereounty) {Siete} 


RENO Aa mel Aug, 26, 1964 


5 Ri ys SIGNA’ and 
SIGNA’ ~ DRESS 25a. REC'D BY REGIST! 2Sb. 1 
‘tom 7/61 NN POS LI Yi wilftainsport, Md. |" AG 28 3 4 — Yedge 
& i) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9 CERTIFICATE OF DEATH j 4938 


s fo 4 - _ w 

Ss 8A 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived, If institullom Residence before edmission) 

= he col 

Si) eae fe. COUNTY F ; e. STATE. b. COUNTY 

3 20K Washington __Maryianp || Maryland ___ Washington 

2 Sus b. CITY OR TOWN [if outside corporate limits, e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
pee i 

= 353 write RURAL and give neerest town) 

UES Hagerstown 22 years Hagerstown 

= BAa d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) "| d. STREET ADDRESS . °. eee 

= one i : ON A FA\ 

ees” | shington County Hospital 400 Me Dowell Ave. yes [] No [] 
Suk aiacennl = 5 — = peateeettete en saan ale —F 

3 Bn First Middle Last 4, DATE Month Dey Yeer 

3 gan DECEASED (. : OF 

& 8 a (ype or Print] Louise Martha Howlett DEATH August 20 19 64 

PP ey) 5. SEX (6. COLOR OR RACE| 7 MARRIED] NEVER MARRIED [| ® DATE OF ainTH ~-|9. AGE (In years IF UNDERT YEAR| IF UNDER 24 HRS. 

8 Fe " . 3oe Months] Days | Hours | Min. 

ne Temale White winoweo[] _vivorceo [] ept. 6, 1925 3, yrs. | 

8S 8: 1W0e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

£3 jona during most of working life, even if retire 

= 28 dona during most of working lif if reticed) ‘: 4 

5 Ss Nedicial Sec. Dr. office Welsh Run, Pa. 

2 c 2 13. FATHER'S NAME = om, . “ l 14, MOTHER'S MAIDEN NAME > te. a . a 

= s 

3s §2 Earl C. Mowen Pereppa Eingaman 

ee a . ‘ = . o> 

o Se 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Ty 

£2 #2 {Yes, no, or unkown) | (Ifyesgivewerordetesofservice 

= ‘ ‘ 

Seas 19-20-0377 Donaid L. Howlett Hag. Md . 4 

eh SE 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (e).) = = | INTERVAL BETWEEN 

ace) PART I, DEATH WAS CAUSED BY: 0 oy - Je aims 7 Po Ee el 

Sega IMMEDIATE CAUSE (e)__C4tetromec ¢ & Caretrot SA | bxar. 
es i 


geve rise to immediete ceuse 
(a), steting the underlying 
couse 


DUE TO (bt z 
Conditions, if any, which ce ~.. < : om, 


DUE TO 


attending physician. 


{c) 


Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e]| 19, WAS AUTOPSY 
San PERFORMED 

= 

< at yes [] NO 

= | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) as 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

& [IF EITHER, NOTIFY MEDICAL EXAMINER) —_ 

oe 

% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) {Stete) 

= Hoscuiniea’ While __ Not While factory, street, office bldg., etc.) | 

2 exe 9 let work [_] at work 


ae Ao 74 


1 re tOG ALL. EMA 
zt a ” 

saw the deceased alive on..... ah Ae é sf eM, from the causes 
22e. SIGNATURE 


Z 45, that (I) (ae) last 
ind on the date stated above. 
22b. DATE 


ATTENDING ED. STAFF SIGNED 
wm Mop. | PHYS. [aineCTOR ( pays. £1/ by 


22d. ADDRESS 


22c. PHYSICIAN'S 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


death. Page 4 may be retained by the hospital or 
TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial-tra 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


} NAME (Type) 
23. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Snecity) - 
burial B~2 3+64 St. Pauls Cemetery Near Clearspring, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


vate All JG 2 5 


Scott F. Minnich & Son Hag. Md. 


YR AIS (4) \ 
20M S-63 \) 
~ 


—_, 


filled in by the funeral 
ers. Pages 1 apa? 


In any event, within 72 hours after g@ 


ase remove carbon pap’ 


ermit. Then 


B 


the attending physician and completely 
, cremation, or rem 


-transit 


After this certificate has been signed by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within é hours after death. 
Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to b 


TO FUNERAL DIRECTOR 


& 
VR A15 (4) i) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1025 CERTIFICATE OF DEATH 14334) 
1. PLACE TH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY | a. STATE b. COUNTY " 
Wa shington MARYLAND ryland Washington 
b. CITY OR TOWN (if outside ci rporate, Timits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town: 7 
Hagerstown 1 Day x Rural Boonsboro Rfd. 2 
¢ NAME DF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS ore ae 
Fi . ! 
Washington County Hospital Mt. Lena ves{] no Gt 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED y 
(Type or print) George Leslie Irvin DEATH August 1, 1964 
5. SEX 6. CDLOR OR RACE | 7, Marri 8. DATE OF BIRTH 9. AGE (In, years | IF UNDER 1 YEAR|IFUNDER 24 HRS. 
i pine leer ere fast birthday) Mogins | Days | Hours | Min, 
Male White wipoweD [| pivorceo[]| Jaunuary 1, 188. 82 _ yrs. 0 
Da, USUAL OCPUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Butcher Qwn Mt. Lena, Md. Ue Se Ae 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Irvin Sarah Dusing 
16. SOCIALSEGURITYNO. | 17. INFDRMANT ‘Address 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


Noe None Mre =< Ridenour, Boonsboro Rfd. 2, Mde 


18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and oe ™ DASEYAN BS pEATH 
PART |. DEATH WAS CAUSED By: <f 
IMMEDIATE CAUSE (a). Z he 4-4 Cases 
4 DUE TO = 

Conditions, If any, which Rite? ae ie { 

(b). 

gave rise to Immediate 

cause (a), stating the ( OUETD 

underlying cause last, (o) 


& | PART II. THER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASECONDITION GIVEN INPART 1(a) |19. Was. 4 
iS —EorTTee 

s ves] NOT] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING [} CAUSE OF DI 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED )20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtatey 
a Hour a.m. While Not While factory, street, office bidg., etc.) 

a 

= p.m. at work at work 


that (1) (we) last 


, from the €auses and on the date stated above. 
ey 220. oe SIGNED 


tid: Z ft M.D. PRY Dineoror C] pays. C} LAE Lg Syl HY 


22a. SIGNATURE 


22c. PHYSICIAN’S 


; 224. ADDRESS 
NAME (Type) iJ cle Va yn | ODEO a =, 
25a. BURIAL, CREMATION] 736. DATE THEREOF | 23c. NAME OF CEMETERY OR CREWATORY aut ee (City, town oF county) (State) 
peclty 
Burial 8 4- 64 x | Mt. Lena Cemetery Mt. Lena Wash. Md. 
2 FUNERAL DIRECTOR ADDRESS 


25a. REC'D BY "6 1G 25b. Mw SIGHATUR 
amglUG 6 1994 poomree a 


John H. Bast, Jr. 112 N. Main St. Boonsboro a 


that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


VR A15 (4) 
15M 4-64 


ooh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


410354 CERTIFICATE OF DEATH 14340) 


3 
sae 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
e%v a. COUNTY a. STATE b. COUNTY 
28 Washington MARYLAND Maryland Wa. shington 
p= 8s ‘DB. CITY ath (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, wrlte RURAL and give nearest town) 
Bee H write oe and glve nearest town) 
ea agerstown 7 Hrs. X___ Rural Fairplay Rfd. 1 
3 ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS e. ER toy og 
= ai ad { t 
eas Washington County Hospital yves(]_noX] 
Ss ss 3. NAME OF First Middle Last 4. DATE Month Day Year 
se DECEASED OF 6 
a8y (ype or print) Eugene Le Jones peaTtH August 23, 19 64 
Ss 7 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IFUNDER 24HRS. 
2 = é 7. MARRIED. |, NEVER MARRIED [K] is Irthday) opts gag | Hours [in 
ges Male White WIDOWED [~] pivorceD[]| August 31,1915 yrs. 28 
<< ‘10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
8 22 during most of working life, even If retired) INDUSTRY * COUNTRY? 
2s & labor Farm Rural Fairplay, Md. Ue Se Ao 
£ 2 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
eaef 

S65 
See John He Jones Irene Mongan 
ital 15. WAS DECEASED EVER INU,S. ARMED FORCES? | 16. SOCIAL SECURITYNO. INFORMANT ‘Address 
£2 t= (Yes, no, or unkown) | (If yes givewar or dates of service) P 
aes Yes. We We 2 213~18-9556 | Mrs. Irene Jones Fairplay Rfd. 1, Md. 
e°3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Ga aA 
52s PART I. DEATH WAS CAUSED BY: Coronary Occlusion TS. 
ais i 
gas GAO: DUE To 
232 are anes Say w Arteriosclerotic Heart Disease 
= gave rise to Immediate 
322 cause (a), stating the DUE TO 

eS underlying cause last. (c) 
3 mas & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
255 Ale ia ? 
aged Ss ves [] No) 
Paid = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
Bus & | OR CONTRIBUTING [) CAUSE OF DEATH 
S22 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

So 
28g z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
S38 a Hour a.m. while Oo Not While o factory, street, office bidg., etc.) 
225 mr. 19 at work at work 
Lag = p.m, ——————$——————— 
2Ee 21. I certify that (1) {this hospital) attended the deceased from_____8. 1968 to 8728 19 64 | that (1) (we) last 

P=] ® 
Ses saw the deceased alive on. 8 __1964 _ and that death occurred at_L1_PY, from the causes and on the date stated above. 
B%= Baa. SIGNATURE 22b. DATE SIGNED 
oe v ATTENDING MED. STAFF 
a 23 M.D. PHYS. pirector CL] prys. L1| 8/24/64 
2e 2207 PHYSICIAN'S > 22d. ADDRESS 
© 
B52 | NAME (YP) Donald E. Martin, M. D. 418 N. Potomac St., Hagerstown, Md. 
Res 2a. BURIAL, CREMATION,| 23b. DATE THEREOF 230. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
oun REMOVAL (Specify) 
5 Buria 8-26-64 Manor i 
24. FUNERAL DIRECTOR ADDRESS REC'D BY REGISTRAR 


25a.  R 
John He Bast, Jr. 112 N. Main St. Ay 4 ey ae lars AUG 27 1964 / 


cessary, 
funeral 
be 


es 1 and 2 with the State Departm 
ny event within 72 hours after de; 


fice along with form PM3. Page 5 may 


in Item 18. Give Pages 1, 2, and 3 3 
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ficate should be executed within 24 hours after death. If any delay 


the certificate, writing the word “pending 


4 should be forwarded to the 
prior to burial, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit 


TO DEPUTY . oe This certi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1. 


10355 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY ar 


cen EHR 
c. LENGTH OF STAY IN 1b || c, CITY OR IN (If outside corporate limits, write RURAL and give nearest town) 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest town) 


Mde 1 WKe Jacksonville Fla, ee 
d. NAME OF HOSPITAL OR INSTITUTION (If not tn hospital, glve street address) || d. STREET ADDRESS 6. eee tas 


x Orchard Camp/ ves] no] 
3. NAME OF . DAT Month Ly 
PEs First Middie Last 4. jes lon ay Year 
(Type or print) G Pp DEATH 19 6) 
5. SEX 6. COLOR OR RACE | 7, MARRIED] NEVER MARRIEO[] | ® DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR IF UNDER Mics, 
last birthday) onths] Days | Hours | Min. 
PF lack wiooweo [7] vorceoT]| 6e2ls1907 CS eee 
10a. USUAL OCCUPATION (Give kind of work done| 20b. KiND OF BUSINESS OR 11. BikitrLace (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Labor Orchard, Aitkens S.C. Wake, 
13, FATHER’S NAME 14 MOTHER'S MAIDEN NAME 
Not Known 
15, WAS DECEASED EVER iNU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes oive war or dates of service) 
No C. 
18. CAUSE OF DEATH [Enter oniy one cause per IIne for (a), (b), and (c).] ERA ES aeeriy 
PART i. DEATH WAS CAUSED BY: A irati meumonitis S 2 
ee = TMESIARY casey __ A#Spiration pneumonitis pudaen 
aE bah DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlylng cause last. (c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. eee 
hl Cirrhoses of léver, ves (J: no T] 


MEDICAL CERTIFICATION 


7 


2Da. EXTERNAL CAUSE WAS 
PRIMARY [) or CONTRIBUTING [] 
CAUSE OF DEATH. 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 


20c. TIME OF INJURY Month, Day, Year 
Hour 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. 
factor ret 


‘2Df. (City or town) (County) (State) 
while, — Not Whiie micebide.st 
O 


24. FUNERAL DIRECTOR ADDRESS 


at work at_work 
21. I certify that | took charge of the remains described above, held an Autopsy [5], Inspection (J, Inquiry (_], and In my opinion 
death resulted from: causes [|], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 
a ae c Mop, ASSISTANT MEDICAL EXAMINER [7] ‘ ie DATE — 
examiner's = Tloward N. | Hs.) .am- De 590 or epICAL AMIN [20 jagerstowt era. 
NAME (Type) ce 2 na ge ~~ address (Street, city, town, or codntyy O ~ A 
23a. BURIAL, CREMATION, 23>. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Clty, town or county) State) 


REMOVAL (Specify) 


Rose Hill 


8.31.6), 


Ha erstown,Washty 


oate SEP 1 19 4 peborks 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S. tne 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
~| 10256 CERTIFICATE OF DEATH neg: dis, wh 2042 


wt 


2. ale Bee urece (Where deceased lived. If institutian: Residence befare admissian) 


to b, COUNTY Wasa ) 


the funerol director, 


= 

ae 

3 

a b. ay OR soa (If outside corporote limits, write ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 

3 URAL and give nearest town) uh 

2 

= AGEL S To ww) 

3 NAME OF HOSPITAL (If nat in hospital, give sivest oddest) 3 . STREET ADDRESS e. 1S RESIDENCE 

= OR INSTITUTIO + . ON A FARM? 
a: 9a Henietow Btup | so rom 

= 0 3. NAME OF First Middie 4, DATE 

= DECEASED " ig mt OF Ho. Poy SS 

z {Type or print) ar Z4BE Hiss DEATH VeusST 2q 9 GY 

o 

a 


_ %. COLOR OR RACE ]7, MARRIED [] NEVER mers By | 2. DATE OF oiRTH 9. AGE (In year IFUNDER TYEAR|IF UNDER 24 HRS. 
lanths] De i Min. 
Fe aes W hire |wirowe O Divorce [] S-Aq- LY s] Days | Hours Ey 


100. USUAL OCCUPATION (Give tind ‘of work dane] t0b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


1B, CAUSE OF DEATH [Enter onty one couse per line far (0), (b), ond (<).] 


mart oonsusswete,  Cousewitel (5, leteref Atelectasis 


INTERVAL BETWEEN. 


ONSET AND DEATH * 
SS LT ron 


ra 

° 

oc 

Pea during mast of warking life, even if retired) 

5 USA. 

a 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

° . 

a? = 

: Ttomeas Freenk K mis Rute “Sewer Fieen _ 
2 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. }17. ore. Address 

€ (Yes, no. oF unknown) IF yes, give wor or dates of service) “4 Cy. 0 

& oTHEL 27 HAMic ton) B p_Hne, 
8 

a 

a 

5 

£ 

2 


/ DUE TO 


Conditions, if ony, which Permex: mora pit 
gave rise to immediote 
cofse {a}, stoting the under ( OVE TO 
ying couse lost. fe) 
Jeni SLs 
Past Il. 07 R SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. piled Gurl 
Yewetiatve hetber of G wos vs) NOOK 


ate hos been signed by the ottending physicion and completely filled i 


20a, ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part 1 or Port Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, a Yeor ]20d. INJURY OCCURRED —]206. PLACE OF INJURY (Home, farm. | 20F. (City or town} (County) (State) 
Hauer o. m. While. Nat sae factory. street, office bldg., etc.) | 
p.m. lat wark [7] of work H 


21. | certify that | attended the deceased fram,___x/. s wet, ta_ z, 19. Zthat | last saw the deceased 


alive an___._ 2 a we Ft, and that death accurred ee ii fram the causes and on the date stated above. 
5 ie ‘Street, city ar town, state) DATE Fe 


G PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter deoth: Page 4 
MEDICAL CERTIFICATION 


OR ATTENDIN! 


U 7" z 
PHYSICIAN'S Waeaill mB js Kug St. HegesTewu, MQ, 6-24- 


Ro, BURIAL, Sena ‘2b. DATE THEREOF Tc. 7. hr Wi: R ee aad 723, 100) ie ATION (City, tqwn, or county) (City, tqwn, or county) (State) 
oe (Specty) awJE : 
¢ ve harps Borg Ci. 


the registror priar ta burial, crematian, or remavol, and in ony event within 72 haurs ofter d 


OARECT vA SIGN: Vous. REC'D BY REGISTRAR *| 24b. REGISTRAR'S SIGNATURE 
k We Po, Vey 
DA’ D OnA 4 a 9) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, peer 
ny] 


uh 


106.USUAL OCCUPATION. fest kind of work done 
during most of working | 


Farmer 


10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) 
INDUSTRY 


Rural Middletown, Md. 


12. GITIZEN OF WHAT 
COUNTRY? 
U. Se A. 


fe, even If retired) 


and in an 


Farm 


pl 


13. FATHER'S NAME 


a 9577 CERTIFICATE OF DEATH £ 
er 
25 PLACE OF DEATH 2, USUAL RESIDENGE (Where deceased lived, If institution: Residence before admission) 
2° a, COUNTY a. SINE b. CQUNTY, 
2, Washington MARYLAND aryland ashington 
So's b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BS g write RURAL and glve nearest town) 
£3 Boonsboro 5 Years LX Rural Boonsboro 
385 d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
2ean 1 ON A FARM? 
Sas Reeder Nursing Home ves(] nol 
ro eS} — 
Sse ae Peas, First Middle Last 4, BATE Month Day Year 
rH 
28 (ype or print) Luther Le Kephart DEATH August 16, 19 64 
82 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED[]| 8 DATE OF BIRTH 3. AGE fin ears erp ies Hau 2 
e S ours in. 
ze Male White | wioower[y —_vivorceo]| _Auguet 23, 1870| 93 ys, | Ed" | BS | | 
= 
QD 
38 
Ss 
5 
BO. 
2 


that the death certificate be executed within 24 hours after death. 


os 14. MOTHER'S MAIDEN NAME 
ao 
=e8 Henry Kephart Frances Younkins 
Aspe 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
es (Yes, no, or unkown) | (If yes give war or dates of service) 
ss Noe None Mrs. Bessie Beachley, Boonsboro Rfds 2, Mde 
=f 18. CAUSE OF DEATH [Enter only one cause par line ), (b), ee he Fe ® EAE ROE 
2 PART |. DEATH WAS CAUSED BY: 4 /, 2 LL 
BE IMMEDIATE CAUSE (a)_» GOLD LE. td E_ : eS Fee 
oe) DUE To f 
Conditions, If eny, which (b). 


quires 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


of Health prior to burial 


Hour a.m. factory, street, office bldg., etc.) 


p.m. 


& | PARTII. OTHER STGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART (a) 19. WAS AUTOPSY 
2 
$ ves[] No[] 
= 
= |20a, ACCIDENT WAS UNDERLYING Zob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of tem 16.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

> |] (ir EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 200. Time OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ] 208, PLACE OF INJURY ome, farm,| 20%. (city or town) (County) tate) 
a 
= 


While, — Not White 
Oo Oo 


at work at work 


that (1) (we) last 


saw the deceased alive on. , ffom the éauses and on the date stated above. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law ret 
should be filed with the State Dept. 


. 22a. SIGNATURES) 7 ¢g y, 226. DATE SIGNED 
‘ if Af, ATTENDING ED. STAFF ‘ 
"2 y/ pe wp. PHYS” [a “pineoror C1 PHYS. ol eke) 7-6 
22c. (ta Ae - a 22d. ADQRESS wah a 
j Wike lay AD. | 0-2-wh 770 kd, 
23a. Renova | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ae town or county) (tate) 
cl 
Burial 8~ 19=- 64 Boonsboro Cemetery Boonsboro, Md. 
24, FUNERAL DIRECTOR ADDRESS ae REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
Sgr 
va Als @) *<\| John He Bast, Jr- 112 Ne Main St. Boonsboro, MdoaAUG 20 196 fhorleg dye 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14344 


~ PLACE OF DEATH j 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission)” 
dive LE. maryianp || % STATE . bCOUNTY 


ai 


b. CITY OR TOWN {If outside corporote limits, write X | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


a) 


RURAL and give nefirest town) 


fier death. Page 4 
he funeral director, 


d. NAME OF HOSPITAL (If nat in haspitél, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
y ON _A FARM? 


OR INSTITUTION 
Le. yes] NOT] 


|. NAME OF First Middle Lost 4. DATE Month 
DECEASED . OF 


(Type or print} (ae ora A KG DEATH a 22 z & 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 H 


last birthday) [Months] oy: | Hou aa 
LL |wivowen g~ oivorced 214.30 SY. $0 e 7 rs] Min 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACEAStote or forefgn country} 12. CITIZEN OF WHAT COUNTRY? 
) 


during mast af working life, even if retired Va / 
Ri U 


13. FATHER'S oe A 14. MOTHER'S MAJDEN NAME 
A bleed - PT Wein CC 


15, WAS DECEASED EVER IN U. 8. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addrgs 
aaa bicaiebaiaad ) 75-6 i 


Se 
18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), and {c)-] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ¥ ONSET AND PES 
IMMEDIATE CAUSE (0! i : 


{ | DUE TO 

’ . A 
Conditians, if ony, which J = aN Niee= 
gove rise 1a immediote r 


couse {0}, stoting the under- 
lying cause last. 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. Bele og 


ves] NoOj 


Ld 


te has been signed by the attending physician ond completely filled in 


Pages | and 2 should be filed with 


|, and in ony event, within 72 haurs after death. 


Then pleose remave corbon papers. 


= 
= 
a 
s 
£ 
= 
2 
3 
> 
i 
g 
: 
3 
° 
2 
2 
o 
2 
3 
8 
£ 
a 
° 
£ 
3 
= 
e 
3 
z 
g 
z 
5 
© 
2 
= 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


, crematian, ar remaval 


200, ACCIDENT WAS UNDERLYING 1) [* DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 


20c. TIME OF INJURY Month, Day, 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 1 20F. (City on town} (Stote) 
Hour o. m. While Not while factory, street, office bldg., etc,} | 


p.m, 19 lot wark [] ot work I 


21.1 certify that (I) (this haspi cease ae ie hommeooass Rae te : he) ta 19... that_{(I) (we) last 


e haspitol or ottending physician. 
MEDICAL CERTIFICATION 


NDING PHYSICIAN 


saw the deceased alive an__ and that death accurred at____.M, fram the dauses and an the date stated abave. 
22a. SIGNATURE __., 


IR: After this certifi 


TO FUNERAL DIR 


y 
4 ATTEND! 
iS 3 .D.| PHYS. 
2c. PHYSICIAN'S Zid. A 
NAME (Type) 


230. BURIAL, CREMATION, ». Dy ‘Wc. NAME OF CEMETERY OR CREMATORY LOCATION (City, ‘Em or cour 


EMOVAL ASpecify) Lente Ebene. er Cem Chee Ka. Coun 
GN@rURE 


page 3 shauld be detached for use os the burial-transit permit. 


the State Board of Health priar to buri 


may be retoine: 


TO HOSPITAL OR, 


250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SI’ 


AUG 27 Yoliondts oe 


=< 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1035S CERTIFICATE OF DEATH 194% 


ithin 24 hours after 


IMMEDIATE CAUSE (a) gute 
Conditions, # any, which 1b) (4 bex 


to immediate cause 


5 * 
3 1 3} cOUNTy DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
3 tg a. pat ,. b, COUNTY 
fj 5K Vea soington 4 MARYLAND Maryland Mash oeon 
eae b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib oo oe ‘OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
es write RURAL and give nearest town) = zn 
£32 Hagerstown 1 Hour Hagerstown i 
220 d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give sireet address) -) a. STREET ADDRESS «. IS, RESIDENCE 
cas | S -_ ON A FA 
3 368i! Teshington County yospital __ |} 839 4%. Washington St ves [] NOE) 
3 s ag 5: NAN ¢ oF First Middle ~~ OT a. DATE ‘Month Day Year 
g Eo T ri 1 wr 
Sapa 4 | el ae A KENNETH KING PTs Ausust 15 1964 19 
3g xf 5. SEX 6. COLOR OR RACE) 7, MARRIED [PNEVER MARRIED [-] | 8 DATE OF BIRTH 9. Act eon [ro TE UNDER 1 YEAR | IF UNDER 24 HRS, 
‘ wr [Months] Days | Hours 
+s = Kale Thite | wwows fF pivorceo [] Sep % 14 1928 yrs. ial ‘ 
S 83 10a. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign egpntry) | 12. CITIZEN OF WHAT COUNTRY? 
= se done during most of working life, even if retired) r, ae oe ay er 
§ =f Lachine Operator Macs Trucks vynesboro Franklin Co USA 
£ 28 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME =" 7 
iy 
2 35 . r " i c . 
3% 2a George King Cora P. Smith 
< gs 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT end Address 7 
fa = (Yes, no, or unkown) | (Hyergivewarordatasofservice) S _ 
£22 Yes 7.7 2 $13-18-8231 |Mre shinzgton & _ 
3 E 1. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] ~ "] INTERVAL BETWEEN 
= a PART |, DEATH WAS CAUSED BY, te one Bes 
est’ LUE, 
£ 
Zz 
8 
2 
2 
= 


DUE TO 


ing the underlying 


After this certificate has been signed by the atten 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evel 


¢ 

= 

a 

Fd 

os 

a8 

a 

£es 

ais 

are: 

3 2 cause last, {c} ee 
ce 4 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a] | 19. esi lica 
OG ie ss 
a 38 g < yes [] NO 
Re a} =. Be eS SLE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part i or Part Il of item 18.) 
ans 3 © (IF EITHER, NOTIFY MEDICAL EXAMINER) 

HEE z Ss ts 
Zz 2 § | 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. (City o town) (County) (State) 
a3 x ray Hour a.m. While Not While factory, streat, office bldg., etc.) | 
Gs Be = a » at work [] at work [_] | 
Re 
B02 at pavey” that (I) (this hospital) othe the deceased from.....74 to... KELELA AO 9 19.4.2, that (I) (we) last 
Cd a8 saw the deceased alive on.. a: ant 1om Wes er and that death occurred at. S 72M, Gas an fauses and on the date stated above. 
OfB dy 22a. SIGNATURE i - ara 2b. DATE 
wat ATTENO! ‘MED. seh, 
es ie] % thet Mp, | PHYS. Gt oirecror [1] Puys. aay 4 Auge a7 eet 
Bee a 2c, PHYSICIAN'S Zid. ADDRESS 

= NAME (T; 
428 | "we Edson B,. Moo Hagerst Maryland 

ce 
para 23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {State} 
ovou REMOVAL (Specify) 8/18/6 D ee _ + 
Bm buria St  |Regt Haven Cemetery Haserstown "Ash 

24 FUNERAL DIRECTOR'S SIGNATURE __ ADORESS : 25a, REC'D BY REGISTRAR | 2Sb. ie RAR’ j SIGNATURE 
4 f" 7 ersto7 
VR AIS (4h Andrew &. n Hagers n da. oa Lien-y. Lo meg 
bee wAUG 24 1964 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10300 _, CERTIFICATE OF DEATH 14346 


= 


item Esse: 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Rasidence before admission) 
a. COUNTY A = e. STATE b. COUNTY 
Washington MARYLAND © - Maryland Washington 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, writa RURAL and give neerest town) 


wrifa RURAL and give neeras! town) 


lLAfetime 


i 24 hours after 


108. USUAL OCCUPATION (Give kind of work 


tet'd Machinist 


done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


We fh ge. R 


13. FATHER’S NAME 


Will 


m Lancas 


Williamsp 


. MOTHER'S MAIDEN NAME 


ter 


Then please remove carbon papers. Pages 1 and 2 should 


in, or removal, and in any event, within 72 hours after death, 


| No 


PART I, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


DUE TO 
Conditions, if any, which (b} 
geve rise to immediete cause 

{a), steting the underlying ( OYETO 
cousa last. {e) 


permit. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetesof service) 


4 Cevelrva) 
\. Are ae ere = 


PART il, OTHER SIGHJFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


TI, BIRTHPLACE (County & Stete, or foreign country) 


Elizabeth Taylor 


Williamsport A Widliansport ao 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat eddress) | d, STREET ADDRESS e. payee 
* |_11_N, Conecocheague Street 11_lL Conococheasue St. vs ela 
3. NAME OF First Middle = Lest 4. DATE Month Dey Yeer 
DECEASED v= ¥ OF 
(Type or print) enjamin Franklin Lancaster ee 25 iB 
5. SEX 6, COLOR OR RACE 7, marie [5] NEVER MARRIED [] | 8- DATEOF BIRTH [9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
f aths| Days | Hours | Min. 
Male dhite woowe[] pivorc[]|Dec. 24 1682 gi fay 8 + | | 


12. CITIZEN OF WHAT COUNTRY? 


2 Uses db 


16. SOCIAL SECURITY NO.| 17, INFORMANT Lb 5 Conoctttea gue St 4 Ma. 
705-10-4934ir. Lewis award Lancaster Wi1iieesnor 


P18. GAUSE OF DEATH [Enter only one ceuse per line for (e). (b), end (c).] 


| INTERVAL BETWEEN | 
ONSETAND esi Ma 


oe burbs ep | Sh, 4 


2De, ACCIDENT WAS UNDSQLYING (] 
‘OR CONTRIBUTING L] CAUSNNOF DEATH 
(IF EITHER, NOTIFY MEDICAL .MINER) 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert ll of item 1B.) 


19. WAS AUTOPSY 
PERFORMED? 


YES 0 No pel 


fter this certificate has been signed by the attending physician and completely filled in by the funeral 


Health prior to burial, cremat 
= 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


20c. TIME OF INJURY — Day, Year 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) 


(County) (Stete) 


age 3 should be detached for use as the burial-tra 


s 8 oun e ‘ wile oO sh factory, sireetgffice bldg., etc.) 
co) 3 21. 1 certify that (I) Sthinchomnielt attend 1 , 194., that (I) (seme last 
Ole saw the deceased alive on. e and that death occured atllA.M, from the causes and on the date stated above. 
3 & 22e. SIGNAT! — m mae 2b, DATE 

e: 2 Z PHYS Dt ORECTOR CO pays. oO August 265 18eh 

Beets ama ‘ i 

a | M. Es Byrkit, M.D, |, Williamsport, Maryland 

oes Bee raed eegeaniony 23b. DATE THEREOF oe OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 

osoes eel) Aug. 27-64 | Riverview Cemetery Williamsport Maryland 

Fe AIS (A) 

15M 9/60 (>; 


LEI OM rape A es WET BO PS 


ires 


The law requi 


NDING PHYSICIAN: 
ined by the hospital or attending physic! 


10 HOSPITAL OR 
Page 4 may be ni 


VR A15 (4) 
15M 4-64 


that the death certificate be executed within é hours after death. 


1 


jan. 


MARYLAND STATE DEPARTMENT OF HEALT' 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Hour a.m. while Not While factory, street, office bidg., etc.) 
at work] 


p.m. 19 at work 


21. ! certify that (1) (this hospital) attended the deceased cpa fay arse 196+, to 
saw the deceased,alive o wer, and that death decurred at44_ALM, from th 


22a. a 


vo, SRR HEE on ERE | 
acm jojeow fECompAR: |e" Boo Bo Ro MD 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 
RENOVA (Specify) 


r1a 9- 2- 64 Boonsboro Cemetery 
Zh. FUNERAL OIRECTOR "AODRESS 25a, REC'D BY REGISTRAR | 25D. *REGISTRAR'S SIGNATURE 


John He Bast, Jr. 112 Ne Main St. Boonsboro Malaoare EP 3 1964 i log 


19_ SF that (1) (we) last 
auses and on the date stated above. 


‘22b. OATE SIGNEO 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


4 4 My 
a 10362 CERTIFICATE OF DEATH 14347 
2 6 ee OEATH 2, USUAL RESIOENCE (Where deceased lived, If institution: Residence before admlsston) 
7 " ia shington aeviano *STiiaryland » GUhington 
“2 b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Be write RURAL and give nearest town) \ 
ist Rural Middletown Rfd.l Years “A Rural Middletown Rfd. 1 
B g d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS e 1S RESIOENCE 
= : Zittlestown ves XJ nol) 
S&S |. NAME OF First Middle Last 4. OATE Month Qay Year 
oe DECEASED DF 
25 (Type or print) Luther Me Lapole peaTd August 30, 19 64 
Sa 5. SEX 6. COLOR OR RACE | 7. MARRIEO [X) NEVER MARRIEO @. DATE OF BIRTH 9. AGE (in, years | IF UNDER 1 YEAR|IF UNDER 24HRS. 
= F i) y ast Bl day) [Months ays Hours | Min. 
ae Male White wipoweD [~] oworceo[]| April 6, 1888 76 yrs, 
‘a 10a. USUAL OCCUPATION (aye Kind of workdone| 10b, KIND OF BUSINESS OR Ii. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
8 y during most of working life, even If retired) INDUSTRY COUNTRY? 
8 Forman Construction Zittlestown, Mde Ue Se Ao 
= 2 13. FATHER'S NAME 14. MOTHER’S MAICEN NAME 
BS 

a6 e348 
ane William Lapole Lana Rent 
Z: fe 15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
me Ss (Yes, no, or unkown) | (tf yes give war or dates of service) 
ate Noe 220-10-3934 | Mrs. Vallie Lepole, Middletown Rfd. 1, Mde 
= “=e 18. CAUSE OF OEATH [Enter only one caus per line for (a), (b), and (c).] a Pa 
ee PART |. DEATH WAS CAUSED BY: Lee 
288 IMMEOIATE CAUSE (2) i dure Cane! UW cok 

Fe, 
&: QUE TD 
‘B Conditions, If any, which (b). 
= gave rise to Immediate 
g cause (a), stating the DUE TO 
g underlying cause tast, (c) 
= S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUTNOTRELATEO 10 THE TERMINAL OISEASECONDITIONGIVEN INPART 1(a) | 19. ORR 
2 —e ae 
8 s Uo ves{] ND 
= = 20a. ACCIOENT WAS UNDERLYING E. 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part 1 or Part I! of Ttem 18.) 
a7 & | OR CDNTRIBUTING [j CAUSE OF OEATH 
So © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
i 6 
2 = 
= 
a 
oS 
= 
o 
ta 
= 
a 
= 
= 
= 
wi 
4 
>: 
= 
o 
i 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to b 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


EATH gf 
oe CERTIFICATE OF D 14248 
8 : - 2. USUAL RESIDENCE (Where doceased lived, If institution: Residence before edmission) 
4 a. STATE b.CQUNTY, 
3 MARYLAND haryland ashington _ “aS 
a b. CITY OR TOWN (if outside corporete limits, ©. LENGTH OF STAY IN tb €. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
N 


rite RURAL end oe nearest town) 


H gers town 


13 Years ||43 Hagerstown 


. Pages 1 and 
ours after dea 


= 4 NAME O OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat address) d. STREET ADDRESS ye Fees A 
2531 Vir nia Avenue 8551 wee ginia Avenue ves] work 


'3. NAME OF 


in 
jan and completely filled in by the funeral 


First "Middle Last 4, DATE Month “Dey “Yeer 
DECEASED ~ OF 
| Type or erin) ROBERT BROWN LISKEY PERTH Ayoust 6, 19.64 
: S. SEX [6 COLOR OR RACE|7, s4aRRIED [~] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Wh K s paste raay) se Deys | Hours | 
Mele hite | weoweX% owvoreo June 31,1887 27 


ici 


10a, USUAL OCCUPATION (Giva kind of work , a KIND OF BUSINESS OR pigs BIRTHPLACE (County & State, or foreign country) i” CITIZEN OF WHAT COUNTRY? 


done aii guser of working life, even if r . f° $ x a _ Uem. 
Eleotrical Cont on Retired darrisonburg, ckinglkem Co, Va, “A, 
14, MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
¢. Brown 


Robert C, Liskey 


Then please remove carb; 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
~. 


The law requires that the death certificate be executed w 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesaivewerordatesofserviee] a 
; YO Dr. Robert B. 1 Li pkey 2551 Virginia Ave, 
5 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).] He gerstown, i = yie nd ST INTERVAL BETWEEN 
3 PART I. DEATH WAS CAUSED BY; : a RSE Near eeL 
l. . J 
IMMEDIATE CAUSE (a]_-s Core 14.2 ry Ehro whosix = | 40 ineuutay 
; DUE TO rf 5 
Conditions, it any, which wm Aanerals od Arftarvio scheredig | Bi eee ae 
eve rite to immediete couse Oo 


{e), stating the underlying DUE TO 


cause lest, ( 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He), 19. WAS. ee 
12 
= 
§ Cereb yal thrombesis — /0 YvN ive 1) Nowy 
B | 200 ACCIDENT WAS UNDERLYING [| 2Db, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& UF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 2De. PLACE OF INIURY (Home, farm, > 20%. (City or town) (County) (Staie) 
8 Hour a.m. While __Not While factory, street, office bldg., etc.) | 
= pam. 19 at work at work ! 


21. I certify that (I) (this hospital) attended the deceased from.... waasee 19.99 t0.. Eahodl Be Sey » 19: oy that (I) (awe) last 
19.8. us and that death occurred arZ. fm, from the causes and on the date stated above. 
22b. DATE 


ATTENDING _+ STAFF IGNED 
RQ: mp. | PHYS. Ey bikkcror O71 pays. Veg 


22d. ADDRESS 


saw the deceased alive on....Au5 


22c. PHYSICIANY 


director, page 3 should be detached for use as the burial-transit permit, 


death. Page 4 may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


I NAME (Ty#e) 
| Lhey d_ AO fo FF ame —_}_2'4 N-Bebome est Hagerstown, ind» 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
EMOVAL Specify) Da "| SaaS). al “ sud 
surig) 8/9/64 River View Cemetery | Willismsport, Wash, Co, te 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


f 


aS 


Anarew K, Cotfwan Hagerstown, Md. 


oa AUG 13 1954 $Chordas tee. 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


and completely filled in by the funeral 


carbon papers. Pages 1 and 2 


Then please; 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 
director, page 3 should be detached for use as the burial-transit permit. 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10263 CERTIFICATE OF DEATH 14949 


fi. PLACE OF DERTH .* ‘|| 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission} 
*y STATE b. COUNTY 
WASHINGTON MARYLAND rh MARYLAND WASHINGTON 
b. CITY OR TOWN if ouside er aan ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write an jive nearest town) 
HAGERSTOWN LIFE HAGERSTOWN 
4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddross) d. STREET ADDRESS * . ial 
| __ WASHINGTON CO. HOSPITAL 511 FREDERICK ST. ves E] NO BE 
P3. KN NAME: OF 4 ~ First “Middle “Last 4 DATE Month ia 
F 
{Type or print FLORENCE ESTELLA LOHR DEATH 8 


int, within 72 hours after death 


5. 


FEMALE 


SEX |6. COLOR OR RACE 


WHITE 


iF UNDER 24 HRS. 
Hours | Min. 


9. AGE (in years 


7. MARRIED Bhan MARRIED [_] | 8 DATE OF BIRTH Debi ey) 
Coe 


wioowep B DivoRCED [_] 10/25/1878 


IF UNDER 1 YEAR 


Months] Days 


oo 


10a. USUAL OCCUPATION (Give kind of work 
done during most y working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


HOME 


12, CITIZEN OF WHAT COUNTRY? 


USA 


Ti. BIRTHPLACE (County & State, or foreign country) 


WASHINGTON CO., MD. 


13. FATHER’S NAME 


“14, MOTHER'S MAIDEN NAME =n 


FRANK WOLF LAURA REEDER 
if WAS as Fea Fieee Te ‘ 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 
es, no, or unkown) | (Ifyes give waror dajesofservi 
Ne * ’ none MISS LENORA LOHR, HAGERSTOWN, MD. 
18. CAUSE OF DEATH [Enter only one cause ‘per line for fo), (b), and {e).] . ~~ TTERVAL BETWEEN 
PART I OFATIMMEDIATE CAUSE (o)__ EW TRC CL AIL Fy BRILK 1 ee be 
' DUE TO 
Conditions, if eny, which St Arte Rie ScLeEeosie 4enar F ites | Syeas 
gave rise to immedisle couse | 


MEDICAL CERTIFICATION, 


(2), stating the underlying 
cause lest. == (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]| 19. WAS AUTOPSY 
AVE Rocwaciy~ompA 0 F Cofon (CECY™ ) ves [No 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OP CONTRIBUTING (_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, ; 20f. (City ortown) (County) (State) 
Heer wean While Not While factory, slreel, office bidg., etc.) | 
19 at work at work 
21. 1 certify that (I) (this hospital) attended the ogee from..... JA. ces IVETE to... bed ©... 192; that (1) (we) last 
saw the deceased alive on.. oy CYS and that Gath occurred ae from the causes and on the date stated above. 
DATE 


a DIRECTOR Bi mits. Oo Fide “wile So 


22c. PHYSICIAN'S 
Oy Wee) Ap 


23e. BURIAL, CREMATION, 


23b. DATE THEREOF 23c. NAME OF mai? OR CREMATORY. 23d. LOCATION (City, tows or county) MD. 


A176: ROSE HILL CEMETERY HAGERSTOWN 


-MOVAL (Specify) 
BURTAL 


24 FUNFRAL DIRECTOR'S SIGNATURE ‘ 
Ural fieeserd 2, HAGERSTOWN, MD. 


ADDRESS 


ie 


1 


MARYLAND STATE DEPARTMENT OF MEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


: Lo 

. = 10266 4 256) 

5 —— 
= M i, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institulion: Residence belore admission) 
ES TS OUNTY STATE _-b, CQUNTY 

5 os ash ng ton oS MARYLAND _ harviand 43hing ton <e 
£ =us b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outsida corparete limits, write RURAL end give neerest lown) 

=} Bas write RURAL and give nesres! town) 

Wise! a Hagerstormn 7” os ; Hagerstown * 

= pas 4, NAME GF HOSPITAL OR INSTITUTION (if not in hospital, give stract address) d. STREET ADDRESS 15 RESIDENCE 
ee a te x . zr a. 

ee Clearview Nursing yome 330 Summit Ave ves [] No ff] 
3 2 Sn Pa. abies eae First Middle Last 4 eee Month “Day Yer 
5 gan 

3 a8 4 ; 5 - . 

g ces eae) BLANCHE VIRGINIA LOKOWICH DEATH August 25 1964 

e 852 5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF a 24 HRS, 
B peF fi re 4 ; - lest birthdey) |"Months| Deys | Hours | Min. 

o fF 1e@Gal ¢ hive woowekD oivorceo[]fiay ~4 188 me {yn 

8 &3 Oe. USUAL OCCUPATION (Give kind of work | 106, KIND OF 8USINESS OR INDUSTRY | 17. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= io J done during most of working life, even if retired) n . lal ‘T f 

5 As Housewife wn Hone Luray Page Co Va. USA 

Se 13, FATHER'S NAME ; 14. MOTHER'S MAIDEN NAME ts 7 =a 
=a 

peg ee ane x F Bo 

8 3a Benj Franklin Sowers Mattie: Piadley ~~ Led 

a § 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 

£ &2 (Yes, ager unkown) | (Hyesgiveworordatesofservice)| " 2 . 

so No ---~ None rs Hazel Kenpo 618 nset Ave a] 
se, 18. CAUSE OF DEATH [Enter only ono cause per line for (e), (bj, and (c).] a 

2 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 


~~ | INTERVAL BETWEEN 
ONSET AND DEATH 


3 

2 DUE TO 
3 Conditions, if eny, which (b) 
eS geva rise to immedieta cause 

= (2), steting tha underlying ( DVETO 
ks cause lest. {el 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{e} 


ot WAS AUTOPSY 


PERFORMED? 


Hour e.m. 


MEDICAL CERTIFICATION 


19 


yes [} no PE 
200, ACCIDENT 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) 
OF CONTRIBUTING [1 ATH 
{ir THER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) Gtete) 


factory, streat, office bldg., ete.) | 


While 
et work 


Not While 
[1 et work 


, 196. thet (1) (we) lest 


ses and on the date stated above. 


ots 22b. pepe 
ATTENDING, MED, TAF i 
PHYS, TR pirector [-] PHys. [1] 827-61). 


MD. 


22d, ADDRESS 


death. Page 4 may be retained by the hospital or attending physician, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


TO FUNERAL DIRECTOR: Alfer this certificate has been signed by the attend! 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSIGIAN: 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY a LOCATION Tey town or county) {Stete) 
JOVAL (Specify) _ he ww E 2 ba ve 
Borie 8/31 /6% Tfoodlawn Cemetery nona Winona Co kinn 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: pe REC'D 8Y REGISTRAR | 25b. hy SIGNATURE 
bce Andrew K. Coffaan Hegersitorn la, pa alee 196 [Chorley Judge 
6 f 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR’ Lf 
19365 CERTIFICATE OF DEATH 1235 


. PLACE OF DEATH a 2. USUAL RESIDENCE (Whare decaased lived, If institutlons Rasidenca before Sa 


. COUNTY a : . 
f Washingto manyiann ||" IdLinoda » COUN’ DuPage v 


b. CITY OR TOWN {if outside corporeta limits, —~+| c. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If outsida corporate limits, write RURAL end give nearast town) 
write RURAL and We nearast own) 


natowr | 5 Weeks Lombard 


era 6~ Sa 
@. IS RESIDENCE 


“d. NAME OF HOSPITAL OR INSTITUTION (if no! In hospital, give straet address) /d, STREET ADDRESS Biss 
Ae 821 Kodling Koad 7) 327 S.Lombard ves] No [3 
3. NAME OF “First ‘ Last ae DATE Month Dey aves me 


DECEASED 


(Typo or int) Electa Dewey Longstreth y DEATH August 5 19 64 


5. SEX 6. COLOR OR RACE] 7. MARRIED [CUNevER MARRIED ay 8. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


in 72 hours after death, 


id completely filled in by the funeral 
jon papers. Pages 1 and 2 


5 Tiered Palenihe| Days 7t 7 Meaed 3 ma sae 
a Semale White WIDOWED xg DIVORCED [_] October 55 1879 Be Ee | alae bia! 
5 ites USUAL OCCUPATION (Give kind ca | TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
jona during most of working lifa, evan if retires SS ° 
nAeWL4 Own Home Rock Jaland Co. Dllinoia | USA 
13. FATHER’S NAME ary e| 14. MOTHER'S MAIDEN NAME = 
Conwin Deny Rose Deane 
i WAS pera ne INU.S, Bore) FOREST Ea Be FS: 7, INFORM = “Address 
as, no, or unkown) | {Ifyasgive warordates ofservice! 
A a bags (rW.I Longstreth 90! S.Randolph Aabingtor, = 


18, CAUSE OF DEATH [Eniar only ona cause F e for {a), (b), fe). | INTERVAL BETWEEN 
ONSET AND DEATH 
PART t. DEATH WAS CAUSED BY; . 
IMMEDIATE CAUSE (a) — Welt nteTic sce re een oom _|_& Preog. 
? DUE TO - Ry 
Conditions, if any, whch (b) cto DAR QUACK (Ancol s _ t geane 


gave rise to Immediate causa 
(a), stating tha undarlying ( DUETO 
causa last. (e} 


The law requires that the death certificate be executed within 24 hours after 


d by the hospital or attending physician. 
After this certificate has been signed by the attending physic 


ctor, page 3 should be detached for use as the burial-transit permit. Then please remove. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev: hey 


Z z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
i. —. PERFORMED? 

a = 

2 cs Yes [] No 

% # | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pert Il of itam 18.) ¥ : 

71 & | OR CONTRIBUTING [] CAUSE OF DEATH 

cy & | (F EITHER, NOTIFY MEDICAL EXAMINER) 

9 % |20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s, PLACE OF INIURY (Home, farm, > 208. (City or town) (County) ~ (State) 

Fe 3 5 Weare Not While factory, street, offica bldg., ate.) | 

ae = 

ae 

mI £9 iy ify that (I) (this hospi Py oa. the deceased from. 9 , that (I) (we) last 

& 

e89 saw the-deceased alive on.. 8B 4, AY... and that death occurred at. 1 3AM, from the causes and on the date stated above. 

6 ze Ree oak ATTENDING MED. STAFF 2 SIGNED 

is 

akg | y y ip) Pays. [RJ irecror [7] PHys. [} 8/15/ 6if° 

a as 22c. PHYSICIAN'S 22d. ADDRESS i. ae 7 

Bae as / NAME ty") Robert ULCampbell M.D. te 

ge 4 gy 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State) 

eae REMOVAL a(Spacify) : 5 e . 
0°9% Weal 8/18/64 Porat Hille Cemetery Kansas City Missouri 
B 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


is Rest oat AUG 1Nye 4 fio Pt 


el flegeratoun, (dy 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19266 CERTIFICATE OF DEATH 
PSL) aS by ane Md een as 


=k 


MARYLAND: ‘ 
Te, OR TOWN Wh Gre) rf fe @ Md | se “Efe OFATAY IN 1b |} c. Nau TOWN (If outside suit 1 * write RURAL and give real town) 
I 


yy the funeral 


vey res! an SV 
ME OF HOSPITAL OR ET lid in hospital, val. es address) || d. STREET ADDRE: as Eee ie 


augans ville, =m fale tad ee 
NAME OF Fi x3 Middle Last 4, ee s/f a Year 
nese. VAR a MARTIN |) Sm ae 


5. SEX 6. rs OR RAGE] 7. MARRIED [-] NEVER MARRIED[}| & DATE OF BIRTH 9. AGE eked ‘eat T YEAR IF UNDER 24 HRS, 


mak Months | Days | Hours | Min. 
WIDDWED DIVORCED [-] to fa i! ‘aaa nied 4 
Uy CUE ES eo pe, 10b. i we IF Be OR "CO ere Cy “Nn. or foreig) man 12. ia mie frie WHAT 


ime 
THER’S. SE 14. MOTHER’S MAIDEN an 
res eanas | USan fe 
15. WAS DECEASED EVER tt iz te | ae es Address 


vi A~ 
FORMANT 
(Yes, “WU ee hd TY ol a “3 Tt, 


papers. Pages 1 and 2 


filled in b' 
in any event, within 72 hours after_death. 
Po 


bon 


ase remove Cai! 


lon, OF remo; 


wilh 
Hh oe : 
Tha ts 
18. CAUSE OF DEATH [Enter only one cause per.line for (a), (b; (c).] Nati aka 
PART |. DEATH WAS CAUSED BY: al aaa r ya IND DEAT 
IMMEDIATE CAUSE (a). ny 


lA. !/ DUETO = 
Conditions, If any, which 0). 

gave rise to Immediate 

cause (a), stating the DUE 
underlying cause last. (c) 


PART I. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. bie thie 


yes [_] No -} 


s the burtal-transit permit. The 


or attending physician. 
After this certificate has been signed by the attending physician and completely 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part I! of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,) 20f. (City or town) (County) (State) 
Hour a.m. While factory, street, office bidg., etc.) 


Not While 
p.m. 19 at work[_] at work O 
21, | certify that (I) (this hospital) attended the deceased from. 1 ee that (1) (we) last 


saw the deceased alive on and that death occurred a M, from the causes and on the date stated above. 
228, SIGNATURE | 22. DATE SIGNED 


ATTENDING 
wp. BnYe 8 at Binvoror C] bays. 
2c. PHYSICIAN'S 2ad. AD 


NAME (Type) 
oye ars 
23a. BURL. | aa 23b. A T oy NAME JETER¥-PR CREMATOR 234 as, (Clty; in Or coun, (State) 
REM yee ¢ $ re 
S t 


AWC 24. DIREGIOR ADDRESS Aen y 25a, REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
YR A15 (4) ehate Clhayle, 
15M 4-64 oat UG 31 so Ke oy 


MEOICAL CERTIFICATION 


age 3 should be detached for use a 


— 


should be filed with the State Dept. of Health prior to burial, cremat 


Page 4 may be retained by the hosp 


TO FUNERAL OIRECTOR: 
Bi 


director, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19367 CERTIFICATE OF DEATH 1 4353. 


‘| 


PART I. DEATH WAS CA\ f a ‘9 e 
TAMEDIATE CAUSE (a) Piped. CLLEW F Lae - ft — L ” — 


s 
= = as — 
ess if ees DEATH A 2. USUAL RESIDENCE (Where decoesed lived, If institution: Residence before edm et) 
es ae = LS a, STATE yf / ys)». COUNTY 
3 255 ie aan SHS TH fh MARYLAND We LAP p) 
pes b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b e i 7 TOWN {if outside corporeia leis, he RURAL end give nearest town) 
as Se write RURAL and pi naarest a ki : YL 
= £8 Ning STO CU AY Little, OL toe / TAK 
= Ric 4, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) ‘4. STREET ADDRESS/, .. 1S RESIDENCE 
ee UL AST EE hy 5 “S py ON A FARM? 
2 358 7)|CESTERAN MD OTA AL bert hitie Lt ves] No E- 
S50: aa Y3. NAME OF ~ First | 4, DATE Month “Yer 
3 ea” peepee ah 5 ‘: OF 3 
Ape Z ) 
res ype or print) STE lhe Atl Me LLENNEY DEATH Hel: Pape 196 € 
8 yas 3. SEX 6. COLOR OR RACE|7, mARRIED [] NEVER MARRIED |] | 8» DATEOF BIRTH 7 9. AGE (in years |IF UNDER YEAR a UNDER 24 HRS. 
iwi, Y a y J fast bithday) |onths; Days | Hours | Min. 
§ BL - ih/ e 3 3 rT ys | Hours in. 
2 cog a wipowen [7] pivorceD [-] ® “+5 - § 7 = yrs. 
2 = Ws, “USUAL OCCUPATION | ind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & = or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
a. done dusts most of working life, evan if raired) | //./ SS or yay 7 
8 4 VOUude te : VAR oe oe LLL CA SAL 0, ee a bs 
<€ 1 FATHERSNAME |, 14, MOTHER'S MAIDEN NAME 
3 wal ae SALES 4 / : m= 
— 18. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16: SOCIAL SECURITY NO. wy INFORMANT ,_ Address 9-9 
= {Yes,*na, or unkown) | (Ifyasgivewerordetes ofsarvice) 
= V/s 
3 USE OF DEATH [Enter only one cause per line for (e), (b), end (c). WZ == = ] INTERVAL BETWEEN 
= ONSET AND DEATH 
E DUE TO Che Yue Ae. 
a Gendiliona sit renyawhien (b) DeedtngHaa tor Gol iho Loa Pinker CA fle My 
i) to immediete cause Pr aie 7 
= the undarlying ( OVE TO | 
ss causa last, {e). | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 


= Se Tee le 
AAdintort Abe ts CMDS 
20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBEHMOW INJURY OCCURRED. (Entar nature of injury in Past | or Part II of item 1B. ) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


WAS ‘ol 
PERFORMED? 


ts Gy No 2 


20d. INJURY OCCURRED 
While Not While 


‘200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 


factory, streal, offica bldg., ate.) | 


After this certificate has been signed by the attending pl 


for, page 3 should be detached for use as the burial-fransit permit. Then pleas: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 
MEDICAL CERTIFICATION 


death, Page 4 may be retained by the hospital or attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


& it 9 jot work at work [_] 1 
5 |. | certify that (I), (this hostels attended the deceased from..... peli Sak, tovegde POs 19.5%, that (I) (we) last 
| saw the deceased alive on.ufeescu St Macs 19 Sein and that death occurred aD: 4m. from the causes and on the date stated above. 
a 22a. SIGNATURE 22b. DATE 
e : Fe et ATTENDING MED. STAFF SIGNED 
g C d ALMA ees 2 Md, | PHYS. [1 pirecror [] Pays. fe} 2 wz She 
22c. PHYSICIAN'S 22d. ADDRESS (5 O Deyyns tS 

z | NAME (Type) rey, Ay, KKM Keb 6, Sf vP is by: 43 ae 
os 230, URAL EES, 23b. Ey) ye Pj NAME OF CEMETERY OR aaron 23d. Poe (City, town or county) (State) 

bao A pect 
Qe yt Bles Sec igen We Feith picket dh 


24 os DIRECTOR'S SIGNAT ADDRESS Qse. RECO BH — v7 REGISTRAR'S SIGNATURE 
Np o- Wz:: ft foro 5 
VR AIS (4 : VA a L ie SEP 2 
20M seaas Ze JL. = NOS Abs Lop Vis See WZ DATE 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The law requires that the death certificate be executed within g hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


VR ALS (4) 


15M 4-64 Ny 


ooh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


fad is 

—— 192628 CERTIFICATE OF DEATH 44354 
2c 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ea a. COUNTY a STAT b. COUNTY 
2 Washington MARYLAND ryland lashington 
bad) b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BS write RURAL and give nearest town) - 
Ge Hagerstown 8 Hrs. X Boonsboro, 
oe d. NAME OF HDSPITAL DR INSTITUTIDN (if not in hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
2a } ON A FARM? 
base Washington County Hospital 21 N. Man St. yes(]_ no {Xl 
25" 3. NAME DF First Middle Last 4, DATE Month Day —Year 
sa DECEASED ‘ DF 
25 (Type oF print) Bessie L. Miller DEATH August 16 19 64 
3 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR || FUNDER 24HRS. 
8 5 7, MARRIED [~} NEVER MARRIED [_] ate a) [Monts | Day | Hours | Win 
Es Female White wipoweD [3 pivorceo[-]| February 27, 18p3 yrs. Sr | ie) Be Oly 
ee 10a, USUAL OCCUPATIDN (Give Kind of work done) 10B. KIND DF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
325 during most of working life, even If retired) INDUSTRY COUNTRY? 
$35 Housewife Own Home Park Hall U. Se Ao 

os 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

56 

=e John W. Geltmacher Mary A. Mullendore 

ia 15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 

e°9 (Yes, ne, or unkown) | (If yes give war or dates of service) 

Se Noe 216-38-0872 |Mr. Carl I. Miller Boonsboro Rfd. 1, Md. 

ae 18. CAUSE OF DEATH [Enter only one cause pesJine for (a), (b), and (c).] EEA RETA 

25 PART |, DEATH WAS CAUSED BY: oe 

85 IMMEDIATE CAUSE (@) feliiie eAdthe— 1p es 

5S / 


i DUE TO P 
Conditions, If = which ©) eeige “of — Ome e. oT Re eg ote 
gave tise to Immediate a 


cause (a), stating the DUE TO 
underlying cause last. (©). 


Fs PART II, OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. ce ASME! 
= oy. SSS SSS 
Ol YES tal No [q]- 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
§ ) OR CONTRIBUTING [) CAUSE OF DI 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
So Hour " i While Not While factory, street, office bidg., etc.) 
a 
= 19 at work i at work 


21. Toatity that (1) (this hospital) pe the deceased from_ZZ22-% 3, pee yp ee 193-7, that (1) (we) last 


saw the ued alive on 196 F, and that death pccurred a2 _M, from the causes and on the date stated above. 


2a. Q 2b. DATE SIGNED 
Mel tee wo. PHYe Binecror C1 bays CI S-/2- a 


22c. PHYSICIAN’ 


NAME COD gf & PH SeEcr7rADYE’ ie iy EY oe oe Keo 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to buri 


2a. maine Zab. DATE THEREOF) 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pecify) 
Burial 8-_19- 64 Boonsboro Cemetery 
24, FUNERAL DIRECTOR ADDRESS 


___| Boonsboro, 
25a. REC’D BY eer ee pie) AR'S AROS une 


ome AUG 20 1964 


John H. Bast, Jre 112 Ne Main Boonsboro, Mde 


Z MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10363  /heleud CERTIFICATE OF DEATH sagt of 


ve 
3 S M 1, PLACE ‘OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
3 2. wae a. b. COUNTY s 
$3 WASHINGTON marviann |} MET] and OuNTY Washington 
Se, b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
s a RURAL ond give eto fawn} 20 4 
32 Hagersto ays Hagerstown 
a a d. NAME OF HOSPITAL _ not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
— OR USE Miles ON A FARM? 
oe: / ash oun ita 2328 Royal Road ves} NoCX 

= 8 3. NAME OF First Middle lost 4. DATE Month Yeor 

a li ypareriphl) JOHN JOSEPH MELOICK MILONICH Bean Aug. 25, 196), me 

S 5. SEX 6, COLOR OR RACE /7. MARRIED GE] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR] IF UNDER 24 HRS. 

last birthday) Days | Hours Min. 

widowed [] oivorceo[ | Jan. 190 (40) ae 
10a. USUAL Mich eotk kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. “lta (State ar fareign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
Millwright Mack fruck Plainfield, N. J. U.S.A 


14. MOTHER'S MAIDEN NAME 
OHN MTLONTCH OPH 


- WAS gad ose ill v. St Pe 16. SOCIAL SECURITY NO, |17. INFORMANT Address 
fet, 0, oF vaknewn! Ct yes, give wor or services) "i 
0 eNO 22 40 Medical Record Wash. Co; Hospital 


18, CAUSE OF DEATH [Enter anly ane couse per line far (a), vl and (c). INTERVAL BETWEEN 
if ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 


5. 
a 
sy 
a 
< 
£ 
5 
& 
e 
S 
9 
\3 
is 
g 
8 


5 IMMEDIATE CAUSE (a! 
£ vA DUE TO 
Canditians, if any, which (} 


gave rise ta immediate 


cote (a), stating the under, ¢ PUE TO 


quires thot the death certificote be executed within 24 hauzs ofter death: Page 4 


iransit permit. 


the registror prior ta burial, cremotian. or remavol, ond in ony event within 72 hours after death. 


7° 
2 
a, 
= 
F 4 
a 
. 
3 
8 
2 
S 
5 
c 
im 
Bo 
tay 
z 
a 
2 
= 
5 
= 
BS 
rs 
e 
— 
a 
a 
2 
ee 
< 
S 
3 
2 
8 
2 
a 
o 
ma 
6 
8 


g¢ lying cause losl. () 
55 3 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AS AUTOPSY 
=-> - . 
2233 |g iy BPA, Steal fens vs PROD) 
emer 2 = [20c. ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE een INJURY OCCURRED! (Enter nature of injury in Part lor Port Wat item 18.) 
2s & [OR CONTRIBUTING C1 CAUSE OF DEATH 
Zeige © | (iF €iTHER, NOTIFY MEDICAL EXAMINER) 
Stes & [20 TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, 120F, (City ar town) (County) tate) 
Ss5.le Fat Hour a.m. While __ Not while foctary. street, office bidg., etc.) 
zs? = p.m. 19 fot work [] ot wark CJ ' 
eae 
tS Sis 21. | certify that t ee the deceased from._ w) &, Nes tage .. 19X64 thot I lost sow the deceosed 
B o 
Bs = 3 alive on___.QUus 25. — 19. =) and thet death occurred atd/ Fon. b m the causes and on the date stoted obove. 
ce 3 ADDRESS (Siree!, cipysor town, slate) DATE SIGNED 
oa ACTUAL A 
BYE 3 SIGNATUR some. 2 et coe oo ey Ge EAs: 7 Be 

£52 
az2o5 PHYSICIAN'S 
seg2 [ Name (heel _John C, Stauffer phn Attn, IAs 
eSsee / |_INAmMe (tye) “John C, Stauffer On A Os 
gs 2° Tio. wewvas eect We. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY Se Td. LOCATION (City, tawn, or county) Gtote) 

oie REM specify) 
of oe BURA PETER BRUNXWICK NEW JERSEY 
ror 2B. FONERAL DIRECTOR'S SIGNATURE P ADDRESS 24a, REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Ming 0 W) 


Vals a ROUZER FUNERAL HOME Mp D tuttmbAGERSTOWN, MD. lowe AUG 29 198d [Chorley ue 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10370 CERTIFICATE OF DEATH 414356 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera daceased livad, If institution: Rasidance before admission) 
Cee e. STATE b, COUNTY 


|___ WASHINGTON MARYLAND ~ 


b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b s. CITY OR TOWN (If outside corporate ts, writa RURAL and give nearest town) 
writa RURAL and giva naarast town) 


led in by the funeral 


Pages 1 and 
2 hours after deat| 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat address) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


£19 CALVERT TERRACE ___ 219 CALVERT TERRACE ve [Oy 


3. NAME OF First Middle . Last 4. DATE Month Day “Year 
DECEASED OF 


“ i 

i at! EDWARD LEISTER MOBLEY ,SR._ PEAT AUGUST” & 19 64 
3. SEX &. COLOR OR RACE) 7, MARRIED] NEVER MARRIED [] | 8» DATE OF BIRTH AGE (In years |IFUNDER1 YEAR] IF UNDER 24 HRS, 
lest birthday} gene Days | Hours | Min, 


MALE TR WIDOWED [_] DivorceD [_] yes. | 
WET n MBER 13,1889 2 


10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY or loraign country) je CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ratired) | 


-RETTRED COAL DEALER | SELF EMPLOYED — —|_ WASHINGTON, MARYLAND | U.S.A. = 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


| _—_____WILLTAM MOBLEY MARY i aaah 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT 219 CAIVERT TERRACE 


{¥es, no, or unkown) | (Ifyatgivawar ordatasot servica) : HS 

NO_ | —~--~---~-----| 220-30-9641 | MRS, PEARL CANTNER MOBLEY, SR, HAGERSTOWN ,MD 

18. CAUSE OF DEATH [Eniar only one couse par line for (a), (b), and tel.] INTERVAL BETWEEN 
. WAS CAUSED BY: a Sho 
me PEAT MMEDIATE CAUSE Coronary occlusion “intsry —— 

t Of] DUE TO 
3 efi 
Conditions, if any, which mcoronary artery diseases \Ind f nite 
] 


apers. 


id completely 


gave risa to immedieta cause DUE TO 
{a}, stating the underlying +. = as + : i ge * | er 4 
a, giypertensive cardiovascular dise se, arter lose ler tig 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)| 19. PN eae 
_— PERFO! 


Yes [.] NO 


s 
a) 
FS 
5 
3° 
2 
x 
N 
= 
= 
2 
UD 
2 
5 
Fe 
3 
« 
o 
o 
A 
= 
3 
3 
§ 
£ 
mol 
o 
= 
3 
fe 
2 
2 
3 
oC 
Fi 
i 
z 
8 
° 
2 
= 


20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Ent i in P Part Il of item 18. 
OP CONTRIBUTING L] CAUSE OF DEATH . Neha prea atriaeys Nat Cereal eset Pay 


(IF EITHER, NOTIFY MEDICAL EXAMINER}! 


20¢. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~~ (County) ~ (State) 
fea tea Whila __ Not White factory, strat, oflica bldg., ate) | 


nia 19 jat work [] at work [_] | 
21. 1 certify that (I) (this hospital) attended the deceased from./i2I° horn 195 siete Mesessoee U9.ca.cy that (DL (we) last 
ali bas 64, cred aiees d on the date stated above 
AS Fosse l9..Q54, and that death occurred at... ......M, from the causes and on the date stated above. 


saw the deceased alive ong... 
22a. SIGNATYRG, 22b. DATE 
Shite amt Bon 7 AE es 
PHYS. a 
z tesa Mo. isi AUGUST [$51964 
22c. PHYSICIAN'S e 22d. ADDRESS 
NAME (Typa} 


B.B._KNETSLEY M.D. -..148.W..WASHINGTON ST, HAGERSTOWN, MD, 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} ~ (Stata) 
REMOVAL (Specify) 


6,196 "D BY REGISTRAR | 25b. REG, R’S SYBNAT} 
Pr hic “AUG 10 1964) eer 


DATE 
20M 5-63 \ cad 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carb 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


‘MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


"Se 


= 4 — 
8 1037: CERTIFICATE OF DEATH | 49 57 
= 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If institution: Residence before admission) 
ps 2. COUNTY WASHINGTON stem «state ~=MARYLAND © 0. courryWASHINGTON 
3 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
ETB RURALHROERSTOWN 
3 2 i d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address} —d, STREET ADDRESS = @. IS RESIDENCE 
pao RT.#3 HAGERSTOWN RI #3 HAGERSTOWN ne 
3 aN S. ‘NAME OF | > snitig > Middle ~| 4. DATE Month Dey Yor wee 
Hee {Type oF prin) BENJAMIN ot:zt el MYERS | cru AUGUST 45 19 64 
3 x a _-*___ 
aa: 5. SEX 6. COLOR OR = 7. MARRIED [RX] NEVER MARRIED [-] | & as BIRTH 9. ta yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
& ta hday} |"Months| Deys | He Min. 
by . MALE WHITE WIDOWED ["] bivorcéD [_] 27/1 886 yrs. yey || cae ie oe 
3 3 a USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
38 RETIRED “MAINTANCE’ EMP. RARCRAFT MFG. CO. «S.A 
2 8 13. FATHER'S NAME = =a 14, MOTHER'S MAIDEN NAME “7 
5a BENJAMIN F. MYERS CCA ? 
s 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ria AGERS TOWN - 
= (Yes, naypeynkown) | fyasgivewererdetasotzervics) DO Quand Qe 3157 MR . CARL J. MYERS MD. 
| 118. CAUSE OF DEATH [enter only one couse parine for (a), (b), end te) 2 INTERVAL BETWEEN F 
Al 
EE ae PERLO Sed Ekerre NWeart Disance 


f DUETO M OOAPRDIAL, CIVERROHOV k | F< 
Conditions, if any, which eas Chet N Ocelus, on 


geve rise to immediate ceuse 
DUE TO 


(a), steting the underlying % Cog oNARY [NSU Re 1ENe y_ 


cause lest. 
PART Il. OTHER StGNIFICA! ONDITIONS CONTRIBUTING TO DEATH BUI 


While Not While 
at work at work 


Hour a.m. 


Zz NOT RELATED TO THE TERMINAL DISEASE DITION GIVEN IN PART W(e}| 19. WAS AUTOPSY 
= jie Olee PERFORMED? 

$ - z CPT te iG LEQ. ’ Pe ves [] no [~ 
& 1200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (E injury i Pert Il of item 18.] 

FA ‘OR CONTRIBUTING [-] CAUSE OF DEATH SD (Enter natura of injury in Pert | or Per of item ) 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20¢. TIME OF INJURY “Month, Day, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 201. (City or town) County) (Stes) 
2 

= 


factory, street, office bldg., etc.) | 


19 


sedronWee fen twins if 19 OZ (1) (we) last 


decga 
“Oo 
gh and that death occurred oy from Fok causes Pati on the date stated above. 


2b. DATE 
ATTENDING MED. STAFF SOND 
mo. | PHYS. E]—pirector [] Prys. [] PILE 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evept, 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


22d. ADDRESS = 
~s is P 
M.D. 159 West Washington 5t. Md... 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


"“BORTAT HAGERSTOWN MD. 


AUG ) 0 1964 potorlag Nudge 


8/17/64 ROSE HILL CEM. 


VR AIS (4) 
20M 5-63 


24 diag ERAL DIRECTOR'S SIGNATURE 
NLe PT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10372 CERTIFICATE OF DEATH 14258 


1. PLACE OF DEAT F 2. USUAL RESIDENCE (Where daceasad lived, If institution: Residence before or 
a. COUNTY iy ' 
Lt MARYLAND 
(if outsi 


a. STATE b. COUNTY 
| MARYLAND PRINCE GeorGe 
b. CITY OR TOW! corporgite limits, | & LENGTH OF STAY IN Ib 3 
write RURAL and give nearest 


. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
HAGERSTOWN N.BRENTWOOD, 


WESTERN MARYLAND STATE HosPiTal ||45355 41st Ave 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS 1S RESIDENCE 


ON A FARM? 
yes [4 No(] 
4. ‘DATE ~ Month ‘Day —sYear— 


beara UG - /2 964 


3. NAME OF First Middle ‘Last 
DECEASED 


meee HEWRY  DOLELAS METI 


SEX 6. COLOR RRIED 8. DATEOFSIRTH 
7. MARRIED J NEVER MARRIED [_] last birthday) Beare | Days | Hours Min, 


wivowto [_] ovorceo[]| 12,74. 86 7 vs 


1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


MALE 


Oa. USUAL OCCUPATION (Gi 
done during most of working li 


COL. 
ind of work 
n it retired) 


12. CITIZEN OF WHAT COUNTRY? 


Then please remove 


hysician, 


-transit permit. 
|, eremation, or removal, and in any ey 


pt. of Health prior to burial, 


RETIRED U.S.Gov'tT.| Navy YARD VIRGINIA U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME r A 
HENRY DOUGLAS NEWTON, SRe UNKe 
1S. WAS DECEASED EVER IN U.S. ARMED FOR. 16. SOCI 3) 17. a¥ hee 
YAUAGh ar Unieta} | Le eawereroatbecioeTeel| totes ae i pect Bris 6) AISTAVE 
NO _ NONE Rse MARIE WALLS, N.BREnNTwoOoo, Mo. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] = eo, TER aL He BETWEEN 


ONSET AND DEATH 


nieve cai CAN C/o pe rasy seep 
condone any, win) LAME OF PROSTATE - \9 MoerHs. 


gave rise to immediata cause 
(a), stating the underlying (DUE TO 
cause last. = ey 


6 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. lal) 19. WAS ano 
= PERFORMED: 
2 

: ve (00 BY 
= 20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Ill of item 18.) 

id OR CONTRIBUTING [j CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

m os 

i 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, farm, ' 20f. (City or town) (County) {State} 
5 Hour a.m. Whila Not While factory, straat, offica bldg., ete.) | 

*L a 19 at work [] at work [_] 


. | certify that (I) eerie ies soe the deceased from...0. as & 1 WE that (1) (wed last 
saw the deceased alive on... Wh! F and that death occurred kg , from the causes Re on the date stated above. 


22a. SIGNA’ E 22b, DATE 
cae Ul. Fosn CPL veins <i dol Og Ri RE OS 8 ete 
22c, PHYSICIAN’S ‘ 22d. ADDRESS 
ie NT Wie u. San VEL | rz Le fiigtece 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending p 
director, page 3 should be detached for use as the burial 


be filed with the State De; 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION ( 


wilt a 17.64 Lincoln Mem. Cem. SutTLAND, MARYLAND 


town or county) (Stata) 


TO FUNERAL DIRECTOR: Aifter this certificate has been signed by the attending physician and completely filled in by the funeral 


VR AIS (4) 
20M 5-63 


AL DIRECTPIA'S Si DDRESS 25a. WG Si vee 4" REG! RAR'S SIGNATURE 


WASHINGTON, D.C, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10373 CERTIFICATE OF DEATH 14959 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived, If institution: Residence before edmission) 


e@. COUNTY 
t Z . STATE b, COUNTY ry 
Washington MARYLAND ; Maryland Washington 


pletely filled in by the 
papers. Pages 1 and 
in 72 hours atter deat 


be executed within 24 hours after 
n 


ye 


b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporeta limits, write RURAL and give neerest lown) 
write RURAL Be give neerast town) 3 
f? wn. Life Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d, STREET ADDRESS - . IS RESIDENCE 
Washington County Hospital tl 749 Spruce St. ves [] No L% 
| ee oF z Mite = i — ‘Last | 4. DATE Month Dey ‘Yeer 
: . OF 
(Type or print) Naomi Hazel bitts pean = August 10 19 64 
5. SEX 6. COLOR OR RACE|7, MARRIED JZ] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
e) . fest birthdey) |"Months| Deys | Hours | Min. 
lemale White WIOOWED [_] DIVORCED [— August 16, 1901 62 ya. | | 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working fe, even if retired) 


Housewrs e 


10b. KIND OF BUSINESS OR INDUSTRY 


Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Own. Home 


Magerastoun, id, USA 


13, FATHER'S NAME 


Willian W.Crawford 


14. MOTHER’S MAIDEN NAME 


Lula Cyerly m 5 


s that the death certificatg 
Then please rem: 


death. Page 4 may be retained by the hospital or attending physician, , 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiclgn and cd 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, witb 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 


(Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) 


gove rise to immediate ceuse 
(0), steting the underlying ( OUETO 
cause lest. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU’ 


lo . 21312-1836 |(n.Gerald Obitts 749 Spruce St.Magerstown, (id, 
j8. CAUSE OF DEATH [Enter only one couse per | Te). Jb), end(c)lSOS~*# r = ‘ = INTERVAL BE /EEN 3 
rar cary wascauoan Loprtlpe he. BS Ait 
$40 \ DUE TO 4 ‘ | 
Conditions, it eny, which (b) ULLEA ies Lave ay, e é Kenan 5 pilin 


ik Deter  \Bee 


TO DEATH BUT NOT RECATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 1 ‘AS AUTOPSY 
PERFORMED? 


Zag Door Looe. is rE 


20b, DESCRIBE HOW INJURY OCCURRED. (E ture of injury in Pert | or Pert I! of item 1B.) 


200. ACCIDENT WAS “UNDERLYI 
OR CONTRIBUTING [7] CAUSE O; 
(IF EITHER, NOTIFY MEDICAL EB) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 


Hour e.m. While Not While 
Pp. ‘et work 


certify that (I) (this 
saw the deceased alive o 


200. PLACE OF INJURY (Home, 20f. (City or town). ~ (County) (State) 


factory, strest, offica bldg., 


MEDICAL CERTIFICATION 


4 


tha’ we) last 


9 
hospital) attended the we) sed fro fe to, 
VA) 12. and that death’occurred BEM, from the causés and on the date slated above. 


22a. SIGNATURE ; 22b. DATE 
fle = FPG, |e ete OM Sete 
me SICIAN'S 22d. ADDRESS = ae — 
Ne (ve) Qohn Cilorton M.D. 580 Northern Ave. Hagerstown, (id, 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) — (State) 


O"Buttal | 8/13/64 Rest Maven Cemetery | __ Mageratown . 
RS SIGN, RE ADDRESS wn,tid., * AUC T'S 64 jeter Nctge 


4 NR oak Naver. tor Chapel 


oF 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1937% CERTIFICATE OF DEATH 14264) 


PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If Institution: Residence before edmission) 
PENNS Washi a. STATE b. COUNTY 
ashington MARYLAND Maryland Washington 


b. CITY OR TOWN [if outside corporete limits, | «. LENGTH OF STAYIN Ib || c, CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL end give neerest town) | 


Hagerstown Williamsport 


d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give stree! eddress) _d. STREET ADDRESS - ee e. IS RESIDENCE 
ON A FARM? 


Washington County Hospital | ‘ = _| ves [7] No Bd 


eh 


Id 


. NAME OF First Middle 7 Saye. th Dey Yeer 
DECEASED 


OF 
fynsteneint: SB reEe Elwood Payne 8 bas 19 64 
5. SEX 6. COLOR OR RACE|7, MARRIED JE] NEVER MARRIED [7] | 8» DATEOFGIRTH 9. AGE (In yeors |IF UNDERT YEAR] IF UNDER 24 HRS, 
lest birthdey} |"Moni Hours | Min. 


Male White wiooweo[[] oivorceo []| 6=3-1920 44 yt. 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Laborer _ |Fairchild “ircraft|Morgan County, W. Va. USA 
13. FATHER'S NAME aS 14, MOTHER'S MAIDEN NAME ow 


Roy E. Payne | Ollie Fox 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 
(Yes, 0, or unkown) | {If yes give wer or detesofservice) 3 


LS eget lire TP ee om oan Mrs. Glenna L, Payne Williamsport, Md. 4 
INTERY. 


1B. CAUSE OF DEATH [Entar only one ceuse per line for on (b), and (¢).] 
PART |, DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE (a}__ é. Sb apes : Madre. 


n papers, Pages 1 and 2 
72 hours after deat! 


in 


hysician and completely filled in by the funeral 


ing pi 
Then please remove 


ician, 


tificate has been signed by the attendi 


y / DUE TO 
Conditions, if eny, which (b)_ 
geve rise to immediate ceuse 
(a), stating the underlying 
ce {e). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife)| 19. rORTnesa 


ves [] no 


l-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev: 


DUE TO 


. 
ad 
‘s 
a 
2 
5 
3 
Po 
x 
a 
A 
= 
2 
3 
3 
& 
x 
3 
= 
ro 
= 
E: 
be] 
m3 
3 
ao) 
o 
ee 
7 
i 
a 
g 
3 
a 
® 
2 
= 
= 
o 
or 
= 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF IDapRY @, farm, | 208, (City or town) 7 (County) (State) 
Hour e.m, Not While fe bidg., etc.} | 
é et work ! 


MEDICAL CERTIFICATION 


ATTENDING STAFF 
mp. | PHYS. DIRECTOR C1 pays. 


22d. ADDRESS 


e 4 may be retained by the hospital or attending phys’ 


‘AL OR ATTENDING PHYSICIAN: 


director, page 3 should be detached for use as the buri 


" NAME (Type) 


Pap 


23e. BURIAL, CREMATION, | 23b,/DATE THEREOF » NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL (Specify) 3 
Burial 8£13-1964 nyders ©, U.B.Cemetery Morgan 


County, West 
24 FUNER. DIRECTQR’S Si TURE ADDRESS 25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S Sa aa 
vR : 
a 4 Bi 47¢7_—Martinsburg, W. Va. ___!##UG 2 0 poke baz Vsdge 


TO FUNERAL DIRECTOR: After this cer 


TO HOS: 
death, 


® 


s that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requii 


in. 


death. Page 4 may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10375 CERTIFICATE OF DEATH 14264 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before 


et 

eo 

5 

few #. COUNTY «. STAI +b, COUNTY 

282 | West ne7oy MARYLAND Zennslevanin e+ fie 

> 23 b. CITY OR TOWN {if opfofde corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (Woutside corporate limits, ind give neerest town) 

- =e . rita RURAL and gi¥e nearest town) 

335 Ll harnsyeg w rr Cop Lose Chambers buy bee 
Sy em d. NAME OF Hi ITAL OR INSTITUTION (if not In hospital/givs street eddress) d. STREET ADDRESS fe. 1S RESIDENCE 
Eas ON A FARM? 
Bag. 

= 4270 | i MamsyorD Sten) Zeriom Fo Oe Ave. sO No []_ 
as aa 3. NAME OF First Middle = Month “Day 

2 a = DECEASED 

ere (Type or prin!) CAV 2? Ww, Fen e Baral, sr 3 wep 
eee 3. SEX 6. COLOR OR RACE) 7" MARRIED [|] NEVER MARRIED [] | 8 DATE OF ¢4- (In yeors be UNDER1 YEAR| IF UNDER 24 fons 
ee = 5 Deys | Hours Min. 
Mg W/L vi ZZ He. wipoweD [7 _vivoRcED [-] ‘A, 4 JER. yrs, ; 
j iA 3 Lerch ts 

$ 


10e. USUAL OCCUPATION (Glve kind of work 10b. KIND OF BUSINESS OR INDUSTRY | TI. 


y event, 


E 4d & Siete, or FL country) ° 12, CITIZEN OF WHAT COUNTRY? 


done during mos of wor \ ‘even if retired) 
= 9 
HH en a : Laladelphia ww. 3.4 
2 = 13. FATHER’S NAME 14, MOTHER'S MAIDEN N. 
sae te lpm BA Féenmnée // Car ply ne Tb eK e>~ se 
i 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 30 Cas a> b. EG “2 sa 
a (Yas, no, op unkown) | (Ifyesgive warordatesof service) rb 
§ Le | ob le MATL Mn erVA. Schsal OUtem bers Dor: beg, He 
= 18. CAUSE OF SERIES TEnter only one cause per line for (a), {b), and (c).] i= i frwent 
°° - 
a OT NER y Mego cded; af infdectice, i, 
DUE TO 
Conditions, if eny, which wens G arp Fe ae art atl _—_ 
geve rise to immediete ceuse DUE TO 


(e), stating the underlying 


Z {c). 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1) 


Zz 19. WAS AUTOPSY 
2 PERFORMED? 

5 Vee = YES she _NO 

= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nat injury in Part | of Part Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH Ms URY © (Enter nature of injury in Part | of Part Il of item 1B.) 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 z+ 2 . = 
% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. JHJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or lown) (County) (Stete) 
Fat Hour a.m,“ Whife _¢Not While ser, office Bidg., ef.) | ae 

= 4 19 jet work [_f-at work [_] 1 


hospital) attended the oe from. Ye that £1) Xwe) last 
, and that death occurred at TAM, from the causes and on the date stated above, 
22b. DATE 
ATTENOIN STAFF SIGNED 
mo. | PHYS. pa Biron D rays. 3 gs ~3 iG 


ta ADDRESS 


te) (it; / (eet 9 40 WAL 


{Stete), 


- Dee, 


” NAME ino 2 


23a. BURIAL, CREMATION, | 236. DATE THEREOF 


REMOVAL (Specify) gh eae MY Ve 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 


be filed with the State Dept. of Health prior to burial, cremation, 


24 _FUMERAL DIRECTOR'S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 10376 TE OF DEATH $4965 
2% 10376 CERTIFICATE 62 
@ 5 1 Boe OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission] 
— = a. COUNT’ 
s : bs we a. BAG + b.-GOUNTY 
Siete Washington MARYLAND maryland ~suingt 
a 5 & 3 b. CITY OR TOWN {if outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate limits, write RURAL end give neerest town) 
a a Sy RURAL and give nearest town) — P 
<c oge Hagerstown leeks Ragerstown _ : 
= 3 2 y de NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) d. STREET ADDRESS e GNA FARM 
a5 &*;, tu - NG 1 isi ~ 
Ss2y] shington County Hospital ‘88 South Cannon Avenue ves L] NAD 
3 ae 3. NAME OF First Middle Last | 4, DATE Month “Dey 
aa DECEASED " mar oui . 
pees ver iret JANES LEE PENNER DEATH August 18 
a 5. SEX 6. COLOR OR RACE| 7, MARRIED FalNever MARRIED [] | 8+ DATE OF BIRTH ? % ca nyeecs ropeeey Dues iF Ghee eg Es 
aq — adds ionths| Deys jours in. 
Mele Tnhite winowen[] __vivorceo [J | icy 20, 1898 66 ys. | 


10a. USUAL OCCUPATION (Gi 
done during most of working lif 


Teller 


1d of work 
aven if ratired) 


T0b. KIND OF BUSINESS OR INDUSTRY ~ | 12. CITIZEN OF WHAT C 


Race Tréck 


n. SIRTHPLACE (County & Stete, or foreign country) 
Iartinsburg, Berkely Go. 


INTRY?. 


ician. 


it permit. Then please rem 


? 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Jacob Penner Hianthea (No Record) 
rs WAS DECEASED EVER IN U-S. ARMED FORCES? 16. SOCIAL SECURITY NO] 17. INFORMANT Address = 
‘no, or unkown] | (Ifyesgivewerordetesofservice] iy 
Tto 14-09-9711) Mrs, Gledye 0, Penner 33 South 
1B, CRUSE OF DEATH [Enter only one cause per line for [e), (b) a = ae UC i Sry i ond | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: =) Rus 
IMMEDIATE CAUSE (e) | Mt. LSA J7/7 1 frnbve 2 ee ne se 
f , DUE TO i f- = / 
Conditions, if eny, which (b) 47 ta 4 fA la-“f ym 4 + 


gave rise to immadiate couse 
(2), 


cous 


The law requires that the death certificate be executed w 


DUE TO 


ng the underlying 


{o) 


— 


CK ACPA! ‘eid LIED 


te has been signed by the attending phys’ 


ical 


rif 


PART ll. OTHER. SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE = Gre ISEASE CONDITION GIVEN IN PART I 
/ 


WAS AUTOPSY 


is cel 


After th 
MEDICAL CERTIFICATION 


) = 7 PERFORMED? 
1P IDE ty s // Th a ee Pd = aoa eves 
20e. ACCIDENT WAS UNDERLYING [] 206, DESCRIBE HOw ted OCCURRED. (Enter neture of injury in Pert | or Part Il of item 18.) 
‘OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, » 20f. (City or town) (County) (State) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 may be retained by the hospital or attending phys: 


director, page 3 should be detached for use as the burial-trai 


3 
13) 
= 
u 
tal 
a 
oe 
z 
Be Hour a.m. While Not While feciory, street, office bldg., ete.) | 
Cd -m, 19 at worl 
#20 a 
Bo 3B that )) (we) last 
« / 
moe saw the deceased alive o 19.4.1, and that death eae: ‘ata.....M, from the ‘causes and on the date stated above. 
& 22b. DATE 
3 me coal Baty fbyar re ATTENDING ___-*fED. STAFF SIGNED 
k q ct eh: tim (ae 3 VP eA Mp, | PHYS. [A~ oirector [] Prys. E / 
5 ‘22e- PHY SICIAN’S - pADDRE 
po | [7 NAME Cype) John C. Morton, M.D. {3 olling Road- Tiaper eee, Mad. 
O25 i —— 
= 6 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {State} 
fe} REMOVAL (Spacify) | = be ¥ ' - 
HOR Burial 8/20/64 _|Rose Hil] Ceneter Hag, Wash, Go, Ma, : 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Va _ 2s Tz. 2 Vas 
VR AIS (4) Andrew K. Coffuan H&égerstown, Md. ae tlhe. 
20M S-63 = 2 AUG 2 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, foee 8S 3 


10377 CERTIFICATE OF DEATH 
1. PLACE OF DEATH >. ~ 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


a. COUNTY e. + 
WASHINGTON CoC eS STATE MARYLAND * COUNTY WASHINGTON 


b. ay HOROMIA! oulsida wn Ra) limits, c. LENGTH OF STAY IN Ib |! _c, CITY OR TOWN (if oulside corporele limits, write RURAL end give neeres! town) 
HAGERSTOWN” 1 DAY HAGERSTOWN 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) > a. STREET ADDRESS ra e. 1S RESIDENCE 
WASHINGTON COUNTY HOSPITAL 40 We WASHINGTON ST. ves CE NOR 


NAME OF | “First ~~ Middle = . DATE “Month ‘Oey 5 hence aera 
Tye ror MARTANNA NMN PENNESI | Seams = AUGUST 22, 19 64 


Ly a © ~-[6. COLOR OR RACE| 7. mapRieD [DINeveR MARRIED [-] | 8. DATE OF BIRTH 4 9. AGE (In yeors /IF UNDER 1 YEAR| IF UNDER 24 HRS. 


FEMALE WHITE wow X] —vivorce []| DECEMBER 13,1888 7 ori eal | a 


Wa. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


in by the funeral 


apers. Pages 1 and 2 


72 hours atter death. 


done during most of working life, even if retired) 


HOUSEWIFE a" | OWN HOME COLENELLA, ITALY 


13, FATHER'S NAME ‘| 14. MOTHER'S MAIDEN NAME 
GAETONO »FABTO | LUCIA FANI 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Hagerstews, Maryland 


Money of unkown) eee YR. MARIO _PENNESI-29° ELGIN BLVD, 


Then please remove ¢j 


18. CAUSE OF DEATH [Enter only one couse par line for (e), (b), and (c).] ~| INTERVAL BETWEEN 


- s 
ONSET AND 
PART |. DEATH WAS CAUSED BY; . 
IMMEDIATE CAUSE (oe) Cavern. cis eee = | Ee 
DUE TO 
Conditions, it eny, whkch (b). Riese, acxaves 


gave tise to immadiate ceuse 


{e), steting the underlying DUE TO = 
cause lest, {e) Q4_ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 


PERFORMED? 


__| ves []_ No ie 


The law requires that the death certificate be executed within 24 hours after 


20e, ACCIDENT WAS UNDERLYING Q 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | os Pert Ill of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) (County) ——=~S~S=« Sete) 
Hele ete While __ Not While fectory, street, office bldg., etc.) | 
pom. 19 et work et work 


MEDICAL CERTIFICATION 


21. I certify that (I) (this hospital) attended the deceased from ws ff wey that (I) (we) last 
saw the deceased alive on. ALG. r..19. bt, and that death occurred hte Rhee iat causes and on the date stated above. 


22e. SIGNA’ 22b. DATE 
Penden YL Comp hii no, | AB py aor AE / 
2c. PHYSICI. . 
NAME (Tyee) = ROBERT V.L. CAMPBELL, M.D. 145 W. WASHINGTON ST.-HAGERSTOWN, MD. 
> 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF a NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


“Hot AR 25-64 REST HAVEN CEMETERY HAGERSTOWN, MARYLAND 


24 Fi L ECTOR’S, ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
nh ~ HAGERSTOWN, MARYLAND par YLarleg 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


Birtles page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
pat Page 4 may be retained by the hos, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, vr 


—s 


21.1 certify that (1) (this hospital) attended the deceased from_fieac -  _, 197, to AYE (A __, 19.6 Y, that (1) fwe) last 


saw the deceased alive on Avy 1a 18.64, and that death occurred ats, from the causes and on the date stated above. 
22a. vier 22b. DATE SIGNED 


ATTENDING MED. STAFF 
sot le yd. A. - a of F man mo. PHYS. OX pirector []_erys. C1 7M Lé y 
PHYSIGIAN'S 22d. ADDRESS - # 


NAME (Type) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


ie Oe. at 
ify) 


is oe + 


is 10278 CERTIFICATE OF DEATH 44364 
pe, dab 
s #23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a i) COUN 
‘oe Relishes a. TY WAS tins GTO NG a, STATE b. COUNTY WASH 
5 272 MARYLAND a s 
= eo ines TOWN ot Gah cor] crake limits, te CT ‘OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
g s°3 GANey ite ANS Vile 
3 =. o 
2 sen Mako NAME OF ree OR INSTITUTION (if not In hospital, give street address) | d. STREET ADDRESS e. Le ie tual 
BSN x i I | 
2-4 
= cee GANSVIE, MD. AUG ANS VLE, MD. | rst noe 
ae ss ca — oF First lddle = 4. DATE Team Day ‘Year 
= e585 (Type or print) ADAr- 7 an el Is pot 
z Se 5. SEX 6. COLOR OR RACE | 7, MARRIED Da Never MARRIED [_] ye D i Be = ea! ik Ri HEUNDER. YEAR| fF UNDE 26 FS 
6 jonths | Oays | Hours in. 
3 EES Femal E| WUtits WIDOWED [~] Divorced [[] $/14O Se Tee 
S ess 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL oS HPLACE (Cougty & State, or G" country) ) 12. CITIZEN OF WHAT 
Z£ 3 az durt jost dS ilfe. even If retired) INDUSTRY ‘D. v2 
oe ae to eS M PX, 
3 £ey 13, FATHER'S 3 14. 5 ih mete WAI - 
= 
= oie JACKS Bt. Wisse Rsi- 
os 25 WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. ‘ORMANT Address 
s £26 (Yes, Re” —e~ service) N “h | - Maugansvelle, Md e 
3 wEe ————aeee No \ 
s os i V \oruc Te. 
ae = os 18. CAUSE OF DEATH [Enter only one cause @ line for (a), (b), and (c).] ma SaWEa 
— se ) ae DEATH 
:52 PART I, DEATH WAS CAUSED BY: 
eEuES i WMEDIATE cause @_Cryvhosis © de lyver : 
25 ov _- / f ry 
=o 
@ fe To A DUE TO 4 Mm A. a 
Se a Conditions, tf any, which (0) i] uv & vs 2y ¥ them ate cy AS SSC net tS ey 
Sao 5 gave rise to Immediate 
BE 8 cause (a), stating the ( OVE TO 
= underlying cause last. 
zo 2 ph TEED | Ces (c). 
Bre & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) |19. WAS AUTOPSY 
o- 2 5 =< a > J PERFORMED? 
=< My 
E55 §| () DBuodenrl vieers © Rheumatoid arthritis ves [] No RL 
2S = == | 20a. ACCIDENT WAS UNDERLYING ees 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part II of Item 18.) 
28 3 | GF ErtHen, NOVIEY MEDICAL EXAMINER) 
3 , 
= 
2 2 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) State) 
ee 3 Hour while Not While factory, street, office bid; 
232 = 19 at workL_]_at work 
uo <= 
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director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to buria 


Lig a - Pot st ecwaen Ihd- 


NAME OF CEMETE! R CREMATORY | tase LOCATION (Ci 


town or county) (State) 
BFce Cem, see 


Citere 2s. REC'D BY fet. 25D. REGISTRAR’S SIGNATURE 
GreencasHe (7 oare AUG 18 1 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1937S MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 1 4 136 5 


i. PLACE OF DEATH 2. USUAL ‘RESIDENCE (Whare re daceased lived, If Institution: Residence before admission) 
BSCOUN IG, a. STATE b. COUNTY 6 


Washington County MARYLAND i 4 bse : 
b. CITY OR TOWN (if outsids corporate limits, ¢. LENGTH OF STAY IN 1b @. CITY OR TOWN [If outfide sorporate limits, write RURAL and give neerest town) 


write RURAL and give nearest town) 


Hagerstown , Md, Washington , Dc 
d. NAME OF HOSPITAL OF INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS dae @. IS RESIDENCE 


ON A FARM? 


|_ Wasington o. Gen. _Hospt.. al #11 __9th — Sia. i. — se Neg 


ay UL leu Middle 4 Sean “Month Dey Yeer 
{Type or print) CHARLES -P' I NDLE-PHARES >» JR. DEATH 29 9 
3, SEX 6. COLOR OR RACE| 7, MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HAS. 
ane | it HE lest birthday) Months) Days | Hours | Min. 
Male White wiDoweD [_] DIVORCED Feb. 1913 §) | 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working fife, even if retired) 


Cab Driver Transportation! Maryland U.S.A. 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Charles P. Phares, Sr. Ida 


15. WAS DECEASED EVER IN U.S. ARMED FORCES?” 16. SOCIAL SECURITY NO.! 17, INFORMANT 5825 N 


(veasintstar/Onhovin) | (syaskivenecendvinetiervicdl strait met « Hyattsville 
Q au ght M a 
18. CAUSE OF DEATH [[nter only one cause 2420 3 ABLB. dima Re Re Swank 4 ai mr: INTERVAL BETWEEN PI 
Parr oravy was causmaen., SHOCK == FRACTURED SKULL an 
’ ae “CONCUSSION SEVERE” 
eanianal lan, hich a LACERATION LEFT EYEBALL 24 HRS. 
gove the fo immediate cue | F RACTURE RIGHT CLAVICLE 
kan) tha underlying % FRACTURE E 1 GTH RI B 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
PERFORMED? 


ves [] no Xj] 


= 
SS 
=e 


les 1 and 2 with the State Department of 
t within 72 hours after death. 


PM3. Page 5 may be retained for your files. 


lem 18. Give Pages 1, 2, and 3 to the funeral director. Page 


uted within 24 hours after death. If any delay is necessary, 


per 


it, prior to burial, cremation, or removal, and in 


causrorbeat, | AUTO IN COLLISION WITH UTILITY POLE 


20¢. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homo, farm, | 20f. (City or town) (County) (Stata) 


8:30" AB 8-28 64 [Nn RTBEO TO MITES WEST HAGERSTOWN, WASH. MD 


21. I certify that | took charge of the remains described above, held an Autopsy Oo Inspection | Inquiry (mS and in my opinion 
death resulted from: Natural causes Go Accident ©. Suicide lz, Homi¢ide o Undetermined manner fe] 


j Zz) CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATURE mip, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


f DEPUTY MEDICAL EXAMINER [ptjemem 
NAME (Type) DR EW. oI i Tro, JS: Addrass (Street, city, town, or county) 8= 30- 64 


22e. BURIAL, CREMATION,| 22b. DATE THEREOF Be. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or ‘sounty) (State) 
REMOVAL (Specify) 


URTAL 9/2/64 


23. FUNERAL DIRECTOR ADDRESS y LE 


SS 5 ee ak Ea 


20a, er CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Part I or Pert Il of item 18.) 


MEDICAL CERTIFICATION 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS wk 


2 


7 


‘emove carbon papers. Pages 1 and 2 should 


physician and completely filled in by the funeral 
ny event, within 72 hours after death. 


death, Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Thenf 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


OM 5-6. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 9 


LGaaee : sR 
LACE. EA "|| 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence bef 
|. COUNTY STATE. b. Waeua 

ington 


admission) 


Washington ____ MARYLAND | rylend 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write wane end give nearest town) 


writs RURAL and give nearest! town) 


Hagerstown 2 Months  ¢ Hagerstown 


d, NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give street eddress) d, STREET ADDRESS y @. IS RESIDENCE 
ON A FARM? 


Western Maryland State Hospital = 417.8. Potomac St» 


First 


ME Month 
DECEASED 


{Type or print) SEANETIE ELIZABETH Aue 


5. SEX SSs«S, COLOR OR RACE] 7, "MARRIED [] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER} YEAR| IF UNDER 24 HRS. 
Jost birthday) | aA Hours | Min. 


10s. USUAL OCCUPATION (Give kind of work JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign “couniry) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


i x WIDOWED [_] bivorceD [Fy] ce (fad a of €. yrs. 
| 
| 


Dry Cleaning vib vaitec se Mds.°= =). UenSe Ae 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Roy G. Brandenbu: Lela Ridenour 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT it ot. 
(Yes, no, or unkown) | (Ifyesgive warordatesofservice) wire 7th Ste 


Noe 21224-6217! Mre Richard L. Powell Laurel Md 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} , 
f AS CA\ 5 “7 Vi, 2 
LOE, Catwoman OF Ube Cerne 


DUE TO 
Conditions, if any, which (aes 
gave rise to immediate cause a3 
(2), stating tha underlying 
cause 


DUE TO 


ee. (c) ae 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a WAS AUTOPSY 


PERFORMED? 


ves 1] NO Xi 


208, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State). 
Hee ATR: While __ Not While factory, street, office bldg., ete.) | 


ork 19 at work [_] at work 
. I certify that_(l) (this ‘es attended the deceased from... t ae a 10. Pa een ae 19 YF that ) (we) last 


saw the deceased alive on. 4 wd 6 Fand that death occurred ae 4 M, from the causes aad on the date stated above. 


22a. os 5 1 P 22b, DATE 
ATTENDING SIGNED 


MEDICAL CERTIFICATION 


MED. STAFF 
Chen { e. PHYS. DIRECTOR PHYS. z A a 
“ MD. 


REM Os APR ay Bre A PAS he tes ois OOF 


REMOVAL (Specify) 


Burial 9- 1- 64 


230, BURIAL, CREMATION. | 23b. DATE THEREOF mine NAME OF CEMETERY OR CREMATORY = LOCATION {City, town or county) 


Beaver Creek Cemetery Beaver Creek, Washe Mde 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


‘25e¢. SER SS REGISTRAR. i064 RE R'S SIfsNAT| 
aN John H. Bast, Jr. 112 N. Main Boonsboro, Md. loan iat ma 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed with 


jin 24 hours NN 


VR ATS (4) 
20M S-63( 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 10383 CERTIFICATE OF DEATH 14367 
3 ae ce Etene 8 23h Fite 6455 = ae) 
5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If institution: lore 
on @. COUNTY a, STATE b. COUNTY 
eae WASHINGTON MARYLAND MARYLAND ____ WASHINGTON _ 
> 53 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ~¢. CITY OR TOWN {lf outside corporete limits, write RURAL end give nearast town) 
a —% write RURAL and giva naarast town) LIFE 
rapes HAGERSTOWN HAGERSTOWN Pe: 
aS £ 2 d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) d. STREET ADDRESS e. Fela iaa nd 
ms Al 
3X 260 S. PROSPECT ST. 260 S. PROSPECT ST. ves [] NO 
2 ga fs SAME OF ~ First ‘). (ci rn DATE Month Day "Ysera 
ee ee SAMUEL EDWARD RAY DEATH 8 30 164 
283 3. SEX J ~/6. COLOR OR RACE] 7, MARRIED Pe] NEVER MARRIED [-] | 8 DATE OF BIRTH ~]9. AGE (i AS as CL i Dee 
‘Ss “Months| Da | Min. 
is 8 MALE WHITE wipoweD ["] DivoRcED [_] 9/10/1892 1891 yrs. re | & pe | 
3% Ja. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 lone TIRE an of working life, even if ratirad) 
s MACHINIST” | RAILROAD WASH. CO., MD. USA 4 
3 13. ae s de >t 14, MOTHER'S MAIDEN NAME 
zs SAMUEL RAY SARAH L. HESS» 
2 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT J 
= 


ae ee wee 


18. CAUSE OF DEATH [Enter [Enter only one cause par lina for (a), (b), and (c).] 


MRS.BEATRICE Y. BITTORF ,STEP-DAl ie hat 

~ | eye 

ranvoomessanen, fn Loni Sobre Baer dt din ergo 
DUE TO. 


Conditions, if any, which ee Pais | Sy eos ew | 
ava rise to immediate causa age 7 | 
7 - To 


(a), stating tha underlying 
cause last. te) | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INE PART He) 


Veter a: ae # oY A» let, Potery he a ate 


20a. ACCIDENT WAS UNDERLYING [1 20b, DESCRIBEHOW INJURY = ae (Entar nature of Injury in Part | or Pari Il of item 18.) 
OR CONTRIBUTING [_] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS AUTOPSY 
PERFORMED? 


YES il NO a 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 


20d. INJURY OCCURRED 


While Not Whila 
at work [_] at work [_] 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
factory, streat, office bldg., etc.) 


MEDICAL CERTIFICATION 


19 


21. I certify that (1) (this hospital) attended the iG. from... 4. ABE... oscsccee 9. &Y to... Bae ep cae IVEY, that (1) (we) last 
saw the deceased alive on. Ue RSS BK 19.5 £o,, and that death occurred a em, from it caus&¥ and on the date stated ebove. 
22a. SIGNATURE 22b. DATE 


ub MO. ie eS DIRECTOR oO as. ahd race SIGNED 
dea rHes Tae ee rb aes er LA: ia Pw =: fs 


SICIAN’S 


” NAME Tyee 
3a, BURIAL, CREMATION, 


‘BOR TEL {Spacify) 


FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
NZAZZ meu ——__ HAGERSTOWN, MD. 
7 


23b, DATE THEREOF 


Sept .2,1964 


23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or i -: 


ROSE HILL CEMETER) HAGERSTOWN 


SEP 3 oes 15 ~ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
aa a CERTIFICATE OF DEATH ae 9, 


ond 


sz 
3 = 1. PLACE OF DEAT! t 2. git RESIDENCE (Where deceased lived. If institution: Residence before admission) 

Ky 0. STATE b. COUNTY f 
os MARYLAND Vv 
vs VASA NG TDA OE, Fue LL LL 
Boe b. CITY OR TOWN (If outside corpofote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside cogporgte limits, write RURAL on give nearest town) 

8 2 RURAL ond give nearest town) 
32 FLAGS LA Zeda fra [ P 
ae d. NAMP OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS 
= A QR INSTIT) TION 7 
“ J 
DB: 6) Besse Mes 

2 HALT. 

c) 3. NAME OF First | Middle Lost 

=, DECEASED /s 

3 fies) LL ALL Z DY 2 

& 5. SEX 6. COLOWOR RACE | 7/ MARRIED IA) NEVEH MARRIED [] | 8. DATE OF BIRTH 

EP DL WIDOWED Divorcen [] 


Go. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign count 


thot the death certificate be executed within 24 hayrsaofter death: Poge 4 


= 
UD 
2 
= 
3s 
OR 
es 
Ea m § 
ses during most of working lite, even if retired) 
oee P-#: -————_ 
ved ' AL Lf 
S85 13. FATHER’S NAMI A : 
58% Cl fone yo of. 
Zee tl: Poti ig 
- °° 3 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO, | 12. INFO! 
a & £ (Yes, 10. oF unknow, UF yes, give wor or dates of service] 9 2 . 
ots Vr _| AG < ae lK 
EY va Zs I 
2B 4 18. CAUSE OF DEATH [Enter only one couse pay line foy (0), {| ] INTERVAL BETWEEN 
Sat " BATH 
205 PART I. DEATH WAS CAUSED BY: $ ZL Ky o. 
ase IMMEDIATE CAUSE (0) Alp / z 6 of td: U4 4 F? OY 3 
=es ial, DUE TO y \ j 
£ 53 > Conditions, if ony, which oi (~ Unde Ur perl 
s BES Qbve rise to immediote 
5 ge couse (0), stoting the under. ( DUE TO x /) Ley 14, Cy Hera— 
#2 i under. 
Scva> lying couse lost. ©. 
© Oc8 7 ———_—— 
F3 4 3 ° = 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH JUT NOT RELATSO TO THEZERMINAL DISEASE CONDITION GIVEN IN PART Mo) 19. Me shal 
— b> ee 2 e 
bas = 
26558 s yes [] NO 
< i = 
Foot 5 : = | 20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
= € ee e ¥ 
22325 3 | Gr eitee, Notiey MEDICAL EXAMINER) 
aeges 8 
Zozss & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED —|20e. PLACE OF INJURY tHome, form, | 20F. (City or town) (County) {Stote) 
Hotes a Hem meen While Not while foctory, street, office bldg., etc.) | 
zsei§ S p.m. 39 Jot work [J of work [J H 
ey 
OF.8s , ft 
z size 21. | certify that | W/ led the deceased fram _/“~7#__________. Wy, toe {arr V9; i thot | last saw the deceased 
- os 5 
oo ees alive on__ 74 ff ; 126. ee dnd that death occurred a 2264. , fram the causes and on the date stated above. 
5 3 y ESS (Street, city or town, stote} 
tke ACTUAL GHG Y, 
ae £5 SIGNATURI LY AAA A -G M.D. A Va ell Sc 
es noe PHYSICIAN'S l,. bs V4 Y 
Reses / NAME (Type! ike hx. aa We - 
= 5S . Seer! IEA Moot RIN A Sar "Ait = ee 
GEC ‘0. BURIAL, CREMATION, | g2 AME OF CEMETERY OR CREMATOR 22d. LOCATION (City, town, or county) stote) 
Pep es \\ REMOWS Specify) JA) 7 . gs ie 
ofoee N x Pay VWAZIESA aE Sa) LLLP LN EEOC fl, & 
ee DPE DS DRE BPS Qe. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) 4 Loh al 
15M 10/57 ONL EOL iL tte SIL df LAAN dh 07 wrAUG 17 1964 / Loxley Geet ge 
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24 hours after 


led in by the funeral 


remove carbon papers. Pages 1 and 2 should 
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be retained by the hospital or attending physi 
SECTOR: After this certificate has been signed by the attend’ 


ATTENDING PHYSICIAN: 
director, page 3 should be detached for use as the burial-transit permit. Then pl, 


bid 


death. Page: 


TO FUNERAL 
filed with the State Dept. of Health prior to burial, cremation, or removal, a 


TO HOSPITA, 


VR AIS (4) 
15M 7/61 


yy event, within 72 hours after death. 


=< 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


1, PLACE OF DEATH < 2. USUAL RESIDENCE (Where deceasad lived, If institution: —i-4365— 


a. COUNTY 
MARYLAND der land oe Washingten _ 


if outside corporate limits, ¢. LENGTH OF STAY IN 1b 5 ary: OR TOWN (If outside corporata limits, write RURAL and giva nearest town) 
write RURAL end give noses! town) 


W 
Draper. Read, GASPS. in hospital, 8. Wks 7 a. Draper Read, Clear Spring of Ns RESIDENCE 
swabraper-Read -Draper_f. 


DECEASED 


(Type or print) Ma: R. 
Many oe hae (us: is 
SV USEX ann Pod wg OR RACE/7. MARRIED o NEVER MARRIED HF] | B. DATE OF BIRTH 9. AGE {In y: St 7 oe IF ane 24 


lest birthday) Paes Days | Hours | Min. 


Last | : ‘Month 


1, i White wioowen[] __oivorcto[]| Jan, 2 1877 87. | 
ve aa UPATION (Give kind of work Db. KIND OF BUSINESS OR INDUSTRY | 11. ‘ACE (County & State, or foraign country} | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working Hfa, aven if retired) 


Heme duties __ _|Heuse werk Wash. Ce. Md. U.S.A. 


13, FATHER'S NAME ~ | 14. MOTHER’S MAIDEN NAME 


Rehre Elizebeth Martin 


15, wa jerk EVER IN U.S. wae FORCES? iE SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) a ee ape hn36-0114 Mrs Milten Mills Draper Read,Clspg. Md 


18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (e).] _" suas tea haa 
ol AND DEA’ 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fe) PLASMACYTIC (MULTIPLE) MYELOMA _ UNKNOWN 


, DUE TO 

Conditions, “Hany, which (b) 
gave risa to immediate cause 

(a), steting the undertying yi 

cause last, (e) ft. 

| PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 


‘ORME! 
HYPERTENSIVE HEART DISEASE ves [] no P} 


1208. ACCIDENT WAS UNDERLYING L] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) 
OF CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY “Month, Day, Year | 2Dd. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stata) 
Hour e.m. While. Not Whila factory, street, offiea bldg., ete.) | 
ae 19 et work [] et work 


21. 1 certify that (1) (this hospital) attended the deceased from... 2 PT , 19.4.,, that (1) (we) last 


saw the deceased alive on! ULY 3's yo § 4, and that death occured at. the causes and on the date stated above; 


ATURE 3 a 2 22b. DATE 
ATTENDING STAFF SIGNED, 


ae, (7a . Mop. | PRYS. cx binecroR QD pHys. [J ‘AUGUST _3 
. PHYSICIAN'S 224. ADDRESS 


NAME Type ARCHIE ROBERT COHEN, M.D, CLEAR SPRING, MARYLAND 21722 


MEDICAL CERTIFICATION 


2a. BURIAL, CREMATION, | 23b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, ‘town or county] ~ (State) 
REMOVAL (Specify) St 4 


Paul s 
Burial bee. Md, 
24 FUNERAL DIRECTOR'S wae R'S SIGNATURE 


: MARYLAND STATE DEPARTMENT OF HEALTH 
ea 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 9 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
4193 _——— ——— —— i = 
HEALTH DE |. PLACE OF DEATH 


"| 2. USUAL RESIDENCE (Where daceesed livad, If inslitu 
. COUNTY | 


WASHINGTON ieekap i) MARYLAND ® COUNTY WASHINGTON 


“b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib 
write RURAL and giva naares! town) 


HAGERSTOWN 53 YEARS |, HAGERSTOWN 


d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, giva siraat eddrass) j % STREET ADDRESS | @, 1S RESIDENCE 


_____ 207 EAST WASHINGTON st. 207 EAST WASHINGTON ST. ves] NO LX 
3. NAME OF First Middle ‘YY 


Last | 4, DATE Month Day Yoor 
DECEASED | OF 
(Type or prin!) JOHN JOSEPH ST. JOHN | peate AUGUST 25; 19 64 
5. SEX 6. COLOR OR RACE| 7, appieD [XNEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In years |iF UNDER 1 YEAR| IF UNDER 24 HRS. 


MALE WHITE winowe [=] vivorceo [-] APRIL 10, 1886 pore eee | ee 


¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give neeres! town) 


ly is necessary, 
| director. Page 


yrs. 


‘TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 
dona during mos! of working lif, even if ralited) | | 


- West. « RAIL ROAD | RIVERTON, VIRGINIA USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


JOHN PATRICK ST. JOHN MARY CRUDDEN 
oie EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT HAGERSTOWN , “MARYLAND 
es, oes 
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(If yas givewar or datas of service) 


------ 05-10-5713 MRS. MARGIE D. ST. JOHN-207 E. WASHINGTON ST, 


-) 18. CRUSE OF DEATH [Enter only ona cause per line for (2), (b), end (e).] 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (2) Partenid Stroh’ Asay D calace_ Bee 


DUE TO 


coer, Maegan) ethaauce ul —prcalana cree wary teefalog tray a | £0 ~ C5 -geee 


INTERVAL BETWEEN 
ONSET AND DEATH 


Lf ae 


DUE TO 


nittea he andere FT fe Cle COL prlrwsu ate 


PARLI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
vs —— heals — PERFORMED? 
2, 5 
law ote Cy pion by ;  Btuitna qe 
20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 1B.) 


PRIMARY [] or CONTRIBUTING [1] 
CAUSE OF DEATH. 


20. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED 202, PLACE OF INJURY (Home, farm, 204. (City or town) 
Hour a.m. | While Not Whila factory, straat, offica bldg., atc.) 
p.m, 19 Ja work [_] at work 


(County) ~ (Stata) 


MEDICAL CERTIFICATION: 


21. I certify that | took charge of Ihe remains described above, held an Autopsy [_], Inspection [_}— Inquiry [qe and in my opinion 
death resulted from: Natural causes [eh Accident [_], Suicide [_]. Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER 

ACTUAL L _ Af, ml pan 

NETO wy lvoe = Ps Rly ‘O- ae M.D. 1S diol Be tell Oo Seer 
we TY MEDICAL EXAMINER 


NAME tye), EDWARD W. DITTO,III - 217 W. WASHINGTC N. af 2, HAGERSTOWN oD, AUGUST 26, 1964 
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22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY "] 22d. LOCATION (City, town, or eouniry) (State) 


REMOVAL (Spacify) | 
al 2864 | REST HAVEN CEMETERY | HAGERSTOWN, MARYLAND 


BURLAL 
23 ERAYPIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
\ Lhe figen’ - sacensrom, varrtano leone 31 1964 fCLorbse Indy 


Health or its designated agent, prior to burial, cremation, or removal, and in a 


4 should be forwarded to the Chief Medical Examiner’s O! | 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


please execu! 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE ANIQS MEDICAL EXAMINER'S CERTIFICATE OF DEATH sf 43 37 i 
HEALTH DEPT. 1. PLACE OF DEATH 2, USUAL RESIDENCE [Where decoored lived, If insiitutlon: Residence belore admission) 


e. COUNTY WASHINGTON a «STATE MARYLAND b. COUNTY tA SHTNGTON 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {if outside corporate limits, write RURAL end give nearest town) 
write RURAL and SPC nearest town) 


WILLIAMSPORT 18 DAYS HAGERSTOWN 


‘é. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS i . 15 RESIDENCE 
ON A FARM? 


WILLIAMSPORT _SANITARTUM_ 998_POTOMAC AVENUE __| vs No 


'3. NAME OF ~~ Middle BATE ~ Month Dey Year 
DECEASED 


stapes eee JESSIB LEE _SCHEERMESSER DEATH AUGUST 25 1964 


5. SEX 6. COLOR OR RACE] 7, MARRIED PC] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS, 


FEMALE WHITE | wows] owvorceto F] |JANUARY 15,1888 | 76 ye. [Nm] Oo | Fem | Me 


10a, USUAL Cs et {Giva kind of a Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or forsign country} 12, CITIZEN OF WHAT COUNTRY? 
done during most of wor aa tu evan if retire 


SUPERVISOR-DI TCH MATD UNDERWEAR CO. HARRISBURG, PENNSYLVANIA U. Se A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


DAVID MAGAHA LOUISA ‘ie 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT 


(Yea, ne, of unkown) | {Ifyesgivewarordatesotservice}} 167-164-0385 WALTER E, SCHE ESSER ‘HAGERSTOWN, MD. 


SSeS See a seat a 
18. CAUSE OF DEATH [Enter oniy one cause per line for (e}, (b}, end (c}.) INTERVAL BETWEEN 


ONSET AND DEATI 
PART |. DEATH WAS CAUSED BY: e . 
IMMEDIATE CAUSE (e) if Conary Yio BVA a as | Feet alae 


f2 j DUE TO 


Pee a 0 Mebnacersh gandenk Te Laake a > | 00= 15 aa 
Coe ottis O YhRrkS hr60X 


Page 5 may be retained for your fe 
land 2 with the State Board 


in 72 hours after death. 


jes 


{a}, steting the underlying 
cause last. te. 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2}| 19. ae Eliott 


Prohut Aft fin = wu — payholegs'c o@ Ay pr wes C1 ono [E 
. EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY GCCYRED. (Enter nature of i on in Part | or Pery Y of item 18. 
aaa epee pu fe Lip = ~04 ee Wed ket ate 2. Did uoy Ached Wy 
20c. TIME OF INJURY et: Dey, Year | 20d. INJURY OCCURRED | 20¢. PEACE Sr OF Hu ppp ag "a i on (Clty or town) (County) {Stete} 
ug arene oatoes ‘Hagerstewun Wash Atel 
21. I certify that ! took charge of the remains described above, held an Autopsy im} Inspection L) Inquiry + and in my opinion 
death resulted from: — Natural causes yw Accident i? * Suicide f& Homicide il Undetermined manner ‘i 


Ca CHIEF MEDICAL EXAMINER [—] 
ACTUAL ISTRNT_MEDICAL EXAMINER DATE SIGNED 
stn Scale SVG oe» o. ae fe (E 


UTY MEDICAL EXAMINER |] 


NKME’ Type. EDWARD W. DITTO, TII-217 W.WASHINGTON AL sn HAGEROT OMe MARYLAND AUG,27, 1964 


hould be used as a burial-transit permit. Fi 


MEDICAL CERTIFICATION 


: ‘22s, BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, er country) => {(Stete} ae 


| BURIAL” | auc. 28,1964] REST HAVEN CEMETERY HAGERSTOWN , MARYLAND 
\ | 23. FUNERAL DIREGTOR Ro 6 PPPS, MEO? ha te REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
vs, ate \ ty A DW giton Oferstown »MARYLAND | oanUG 3.1 GCfanvbos \aedtan » 
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4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. 


or its designated agent, prior to burial, cremation, or removal, and In any evs 
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VR AIS (4) 
20M a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1n°%eLr CERTIFICATE OF DEATH ‘ 4 3 72 


3 
2% 1 Bese, aa 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
25 ni . a, STATE b, COUNTY 
sae Washington MARYLAND || Maryland Washington 
Se $s b. city OR TOWN (if outside corporate limits, | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, writs RURAL end give neerest lown) 
ao write RURAL and give neerest town) HW 
Gan Hagerstown | 55 years _ Hagerstown hoe 
af a 6 4, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) “d. STREET ADDRESS Ae AC 
Zee 
Eas Yashington County Hospital 1601 Salem Ave. 
sg 3, NAM Fir Ee M 
25 rsh last Me 
2 an DECEASED OF 
aan Type or pained 3 th Vernon Schlotterbeck peaTH Aucust 19 1964 
g (T) es yy “7 : ae: te OR RACE) 7. maRRiED [5% NEVER MARRIED [-] | 8- DATE OF BIRTH > a ad iF a TYEAR| IF UNDER 24 HRS. 
ee Female nite 0 Menths| Deys | Hours | Min. 
ay wow []  oivorco[]|Oct. 10, 1899 6 yrs. 
5 g 108. USUAL OCCUPATION (Give kind of work VOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, of foreign country) 12, CITIZEN OF WHAT COUNTRY? 
38 done dusipg matt of working life, even if retired) 
$e use e Own Home Sharpsburg, Md. 
ze = = aes all E = - ne 
2 13, FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 
a 
s Franklin Marker | Hattie L. Hebb 
5 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | ‘V6. SOCIAL SECURITY NO.| 17, INFORMANT Address a ¥. -¥ 
= (Yes, nomggvey! (yes givewarordetes of service), 


220-05-6601 Mr. Albert R. Schlotterbeck Hag. } 


1B. GAUSE OF DEATH [Enter only one couse per line for (e), (b), and (¢).] ~) INTERVAL BETWEEN 


~ 
; ONSET ASD DEATH 
PART |. DEATH WAS CAUSED BY: . Gee ( p "2 : 
IMMEDIATE CAUSE (eo) Coenen ree on" Sage 


. ; DUE TO ay Q Ml 
Conditions, it any, which ib) P Sa : 


gove tise to immediote couse 
{@}, stoting the underlying ( PUETO 
couse lost, () 


cate has been signed by the attending p! 


director, page 3 should be detached for use as the burial-transit permit. 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ya GIVEN IN PART Ke)] 19. WAS AUTOPSY 
s Gets L9A | es []_ No xX 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) - 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

a 3 

& | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stete) 

5 Heudtasiny Whil Not While factory, streat, office bldg., ete.) | 

= p.m. 0 at work at work | 


2 


I certify that (I) (this hos; 


saw the deceased alive on, 
22e. SIGNATURE 


that (1) (we) last 


3 attended the deceased from 9 
WG 19.6. na and that death occurred at. 


: 22b, ,DATE 
Rsio3 vk Compbeo ,,, ane ms Pelion See $/20 fae 


PERE RoberT V.b. Campbell  |"Wogowsteuw Wd 


..M, from the causes and on the date stated above. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever 


death. Page 4 may be ferme by the hos; 


g 
= 
g 
< 
a 
° 
H 
3) 
ty 
& 
a 
se 
ES: 
Pp 
in 
fohs 
B 


23e. BURIAL, a 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stet 
REMOYAL (Specif; 
uria 8-22-64 Mt. View Cemetery Sharpsburg, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25e. REC'D BY REGISTRAR | 2S5b. REGISTRAR’S SIGNATURE 


bcott I. Minnich & Son Hagerstown, Md. 


PTAC 2 4 Qhincuhe, aj ele 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


kate CERTIFICATE OF DEATH 14373 


(Yea, no, or unkown) | {Ityesgivewerordates of service) 


| 
20-46-1119 Ralph W.Schroyer, MYORSYL116 sli trdie® 


18. CAUSE OF DEATH [Enter only ona cause pac line for (e), {b), end (c).] ERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ce 
IMMEDIATE CAUSE [a)_ 


INSET AND DEATH 
Sie Bhim Len 
! DUE TO . 
Conditions, if any, which (b) omit i, At, - 
gave rise to Immediate ceuse ‘ = _ 


{a), steting the underlying 
cause lest. (e) 


5 © — = 
g 2 Pi bier TH 2, USUAL RESIDENCE (Where deceosed lived, If Inslitution: Residenca before edmigsion} 
wy 2 > b. COUNTY, 
§ ok Washington = __ MARYLAND * "Wary land Frederick 
Pg Oe b. CITY OR TOWN {if outside corporate limits, | e. LENGTH OF STAY IN 1b e. CITY OR a {If outside corporete limits, write RURAL end give town) 
a= pa write RURAL and give nesrest town) 
Wierik Hagerstown | 8 weeks Rural _- Myersville Xx. 
+ e i d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give siree! eddress), “d. STREET ADDRESS e SOF 
>, 3 / | Washington Co, Hospital I Route # 2 ves KJ No [] 
34 Sn i WAME OF First Middle Lost [4 vided Month Day “Y 
aan 3 
pat Uiype or prin) CORA REBECCA SCHROYER | =" august 4 19 
Sas 3. SEX ~ [6 COLOR OR RACE|7, MARRIED [] NEVER MARRIED [_] | & DATE OF BIRTH ape eave nS one ceili: 
1 in, 
eS female | white wiowe (X] —vivorceo(]|Sept. 12, 1887 | 16 yn. ‘ | a | i 
Be We. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ear & State, or foreign country) | 92. CITIZEN OF WHAT COUNTRY? 
a) done during most of 9 life, even if retired) 
3 wite” 
eS ousew Home >: Frederick, Co. M4. |U.S.A, 
a Py 13. FATHER’S NAME x, 14, MOTHER'S MAIDEN NAME = 
5 Parker T. Green ____| Mary Susan Delauter = 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
@ 
2 
= 
3 
3 
¢ 
Be 
a 


{-transit permit. Then p! 


h prior to burial, cremation, or removal, and in ce) 


DUE TO 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMIN: ASE CONDITION GIVEN IN PART T(a)| 19. WAS AUTOPSY 
5 Artes 5 Qa Fe te Lie aay ye eke =e ves [] No [— 
 [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port Tor Pert ll ol item 1B.) aT, 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G ](F ETHER, NOTIFY MEDICAL EXAMINER) 

$ [0c TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY [Home, ferm, | 201. (City or town) ins {County} ‘(Stete) 

a oar cm ese While __Not While | factory, street, office bldg., etc.) | 

£ ee 9 at work [] ot work [J | i 


Aa Toy 19.Q.if that (1) (we) last 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician, 


21. 1 certify that (!) (this net oe atianied the deceased from.. 
saw the deceased, alive on.... 


22e. SIGNAWUR 73 a dhike j 22b. DARE 
: , Yon , ATTENDI MED, STAF | 
tro © mo, | PHYS. [=X DiREcTOR [} PHYS. p 
22c. PHYSICIAN'S ~ |22d, ADDRESS 


Maat tims Jo f EPAJEC CMD YR 5. Bo orf igi Fe. os = 


RECTOR: After this certificate has be 


TO FUNERAL DI 


~— 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CRE ORY. 


REMOVAL 4S" ify) 


director, page 3 should be detached for use as the buri 


be filed with the State Dept. of Healt! 


TO HOSPITA 
death. Page 


23d. LOCATION (City, town or county) + {Stete) 
24 FUNERAL el SSI 


St. Paul's Inther h —_ 
as) it F 


a1 
= ia 67 Gyeravitie,waAUlG 10 ; Le tg eh 


VR AIS (4) 
15M 7-62 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


vR 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


INZ20 CERTIFICATE OF DEATH 14274 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edytission) 
ao * COUNTY Washington ae ee STATE Maryland Pugernyy 
33 b. CITY One wed {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town} 
write Th te . 
=3 C PALEES USA 3 month altimore 
38 B 
by 5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS je Cs 
=o ; 
Su /Western Md. State Hospital 506 Stwart St. Rake 
3 an 3. NAME OF First ~ Middle ak ee ee DATE ‘Month “Dey Ter ae 
a iF 
ge ; , p ae 
See |_Smrrmim MBAR Sep Guy SHIM DL EDECKER bean AU EUST 1 19 64 
2 33 5. a $ COLOR OR RACE|7, MARRIED [] NEVER MARRIED [ ] | 8 DATE OF BIRTH a Saas USSR Eunae a 
BE z : J - ce bi nths| Days jours in. 
ou Male White wipoweD [“] __ivorcen [> AVEVC Jed), [SER 75. | | 
‘_ 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


done during most of working life, even if retired) 


Pipe Fitter 


TI, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


O11 Mt. Alto, Pa. | 


3 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

re Jacob J. Shindledecker Sara Schriener 3) 
2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT “Address 

is 


(Yes, no, or unkown) | (Ifyesgive werordates of service) 
No. 2401-46 32 


18, CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).) 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED By; 
IMMEDIATE CAUSE (2) (MEV [40 W174 Sef _» LLESE 
DUETO 


Conditions, if any, which w_D/PPBETES HIELLITUS 


geve tise to immediote couse 
(2), stating the underlying ~ DUETO 
couse last. te) 


Norman HH. Shindledecker  Valt 


_ Md. Fed 
~] INTERVAL BETWEEN 


\20 fears. 


ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAI (e)}| 19. Sener 
= > an = k. i sie role 

C13| EWE AALIZED PRTEM0 80 Ehos!s WNIEMOSLEROTIC HEANT DiSEMSE \1sT) v0 1 
= | 200, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
© J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |"20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20% (City or town) * (County) (Stete) 
a Hour ¢.m. While __ Not While factory, streat, office bldg., etc.) | 
z ce 19 at work [] at work [_] 


21. | certify that (I) (Hsestoxpttat) attended the deceased from. a 5 Pacts 1944 that (1) Que) last 
saw the deceased alive on. hm. ¥, a NILE and that death occurred ag 2 2s4, from the causes and on the date stated above. 


TE pee if ATTENDING MED, STAFF a: SIGNED 
Ate UY. fon x mop, |PHYS. [J director [-] PHYS. S- L-Cy 


ce : 22d. ADDRESS 
hy Zn AC [300 Leena fox Mapebowir~ 


230. BURIAL, CREMATION, | 23b. DATE THEREOF be NAME OF CEMETERY OR CREMATORY a LOCATION (City, town or county) (State) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


REMOVAL (Specify) as 
suriad 8-44-64 edar Lawn Mem. Gardens Hagerstown, Nd. 
> 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


AIS (4) 6 cott F. Minnich & Son Md. 


ie Wks ea 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, tae 7 = 


1 


FOR STATE 389 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 
HEALTH SO RERTH = == wa 
, PLACE OF DEATH 2, USUAL RESIDENCE [Whore doceored lived, If insiilulion: jenca bafore edmission) 
~ a, COUNTY e. STATE b. COUNTY 
5 WASHINGTON MARYLAND MARYLAND WASHINGTON 
z b. CITY OR TOWN (if outside corporele limits, , LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (if outside corporete limits, write RURAL and give naeres! town) 
3 writa RURAL and give neerest town) 
E32s2 | HAGERSTOWN O.A. HAGERSTOWN 
iss 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streot address) "yd, STREET ADDRESS | @. IS RESIDENCE 
i oO HE j | ON A FARM? 
@ 2:2 (|| asuinst0n counry HosPrTaL 921 B MAIN AVENUE vs [no Lh 
3. NAME OF First Middle Last 4. DATE Month Dey Yeer 
2 ee OF 
bey |p, Mt ROBERT LEE SMITH PEATH AUGUST 8 19 6h 
cd 5. SEX 6. COLOR OR RACE|7, MARRIED [JP NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yaars |IF UNDER1 YEAR| IF UNDER 24 HRS. 


lest OB 
yrs. | 


ges] Days | Hours Min. 
| 


| MALE _WHITE wioowen [ ] pivorced [J SEPTEMBER 13, 1935 


Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE fee risticn ae 
done during mos! of working life, even if ratired) | 


12. CITIZEN OF WHAT COUNTRY? 


Item 18. Give Pages 1, 2, and 3 to the 


1c the Chief Medical Examiner's Office along with form PM3. Page 5 mi 


ROOFING MECHANIC | ROOFING CO. MARYLAND U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
RAYMOND P. SMITH | WILLA VIRGINIA MILLER — 
TB, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT AddHAGERSTONY , MARYLAND 
aed __ | 220-30-9735 MRS. JULIA DERR SMITH 921B MAIN AVE. 
"7 18. GRUSE OF DEATH [Enter only ona ceuse par line for (a), (b), and (c).] “INTERVAL BETWEEN 


ONSET AND DEATH 


pa seas as Fo2eture Bose OF Skull & Brau Shu. 78 y 
a er, to 
Ny DUE TO 
Conditions, if eny, which {b) Sas kd Fracture Neck J 
g2ve rite to immediete couse ( 


(a), steting the underlying 


PART ll, OTHER SIGNIFICANT CON 


ONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 


PERFORMED? © 


jv No [Q~ 


20e. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
PRIMARY Bor CONTRIBUTING [] 


CAUSE OF DEATH. Threw Femur Speed iug Muto when Lit cufre/ ¢ ye: ates 


20e. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) seo 
While __ Not While factory, street, office bldg., etc.) 


Sn Pf x fobg mek ni pelea Megerstoon work Ae 


21.1 Certify That | took charge of the remains described above, held an Autopsy im) Inspection (ea Inquiry =s and in my opinion 
death resulted from: Natural causes ["], Accident [&}" Suicide ["], Homicide [_], Undetermined manner [_] 


3; CHIEF MEDICAL EXAMINER 

5B coon LC Ws. Qi OT ee 0. Bee NT MEDICAL EXAMINER [_] ete. 
MEDICA ER 

EXAMINER'S Shy DICAL EXAMINER [_] § yY 


NAME (Tye:) EDWARD W. DITTO III M.D. 217 W.sWASHINGTON..SLw.oHAGERSTOWN, MD. AUG.10,19 


MEDICAL CERTIFICATION 


ate, writing the word “pendin: 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If a 


Health or its designated agent, prior to burial, cremation, or removal, and in any event within, 


4 should be 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


TO DEPUT 
please exec 


92a. BURIAL, CREMATION] 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) {Stete) 
REMOVAL (Specify) { 
AUG, 11,1964 ROSE HILL CEMETERY HAGERSTOWN MARYLAND 
23 CTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YR AISME 
ae | Noddee Rindfel tome HAGERSTOWN, MARYLAND «AUG 13. i 


64 pClorlty ledge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19299 CERTIFICATE OF DEATH 44376 


i 


Wa. USUAL OCCUPATION Give kind of work 
or during most of working life, even if retired) 


Housewife 

13. TATA NAME 
rartin L. Startzman 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


42. CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR ~ BIRTHPLACE (County & State, or foreign country) 
y 


Slfvay, Vash, Co, Md 
4. “MOTHER'S MAIDEN NAME 
wary Alice Beckley 


17. INFORMANT ~ Address 


Own Howe 


oe ee >= = — 
33 , PLACE OF DEAT! 2. USUAL RESIDENCE (Where daceasad livad, If inslitution, Residenca before sdmission) 
s2 a. COUNTY 
3G “Ol a. STATE DyROUNIY 
2M ashing ton MARYLAND | laryland Frhibetepn - 
=us B. CITY OR TOWN [if outside corporale limits, | ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporate limits, weit RURAL and give nearest town) 
Bas ys RURAL and give nearest town) | oe, | 
£73 Hagerstown | 5&8 Years |/43 Hagerstown Se 
yan d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streal address) d. STREET ADDRESS «15 RESIDENCE 
Zee | ON 
Site eo 3 { 7 

Cs be eX|__190) Virginix. Avenwe _-_ || _yg02 Viz ves [NB Tal 
25a [3 NAMEOF First ~ Middle ast | 4. DATE Se ee ee 
aan DECEASED om hy Ne OF 
E ae (Type or print) é . EVA Wa GI} VIA _$§} 00 K DEATH Aug Lat 27 % 19 64 
os 3 5. SEX 6 COLOR OR RACE 7, jaRRIED [~] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years )IF UNDER YEAR| IF UNDER 24 HRS. 
2 ! f oe fest birthday) |"Months) Days | Hours Min, 
8S Fen&le hite woowmnf4 —pivorce (JJune 1, 1882 82 ys. 
Bee 
eu (ihe, 
bs > 
£t 


16. SOCIAL SECURITY NO. 


I, aj 


{Yes,.0, or unkown) | (Ifyesgive 
= 29 Redwood Drive ‘ 
yiuna ~) INTERVAL BETWEEN 


ONSET DEATH 


jician. 


18. CAUSE OF DEATH [Enier only one ipa per li 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE nloregedlive Md ae ays ies 
DUE TO 
Conditions, if any, which wy Gy Sey Leb Soe 20 
gave rise to immediate cause eA y 


{a), stating the undarlying ( OUETO 
cause last, 


ion, or removal 


The law requires that the death certificate be executed within 24 hours after 


(c}__s 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va} 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NO 


cate has been signed by the attending p! 


as the burial-transit permit. Then pl 


. of Health prior to burial, cremat 


5 = ri poi 
2 £6 (773) 

20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURSED. (Enter nature of injury in Part I or Part Il of item 18.) 

OR CONTRIBUTING [|] CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 


208. PLACE OF INJURY (Homa, farm, | 20f. (City or town) wo (County) (State) 
factory, street, office bldg., etc.} | I 


20. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED 


While Net While 
at work [] at work 


id by the hospital or attending physi 


TO FUNERAL DIRECTOR: After this ce: 
MEDICAL CERTIFICATION 


f that (1) (we) last 
. and that death occurred aS SQM, from the causes and on the date stated above. 


22b. DATE 
ATTENDING D. STAFF SGI 
Mp, | PHYS. [tector IP! 


22d. AOD RES Sa 


a a i tS AOal 27, 
23c, E OF CEMETERY OR CREMATORY id. LOCATION in town or county) (State) 
Eurial 8/30/64 cse Hill Cemetery Hey sh. Co. ] 


HS. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR i REGISTRAR‘S SIGNATURE 


Andrew K. Uoffuwan Hagerstown, Md, SEP 1 4064 fork Rasdghe 
, 2 


ttended the deceased from. 
19. 7 


23a, SURIAL, CREMATION, | 2: DATE THEREOF 
REMOVAL (Specify) 


director, page 3 should be detached for use 


death. Page 4 may be retaine 
be filed with the State Dept. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) \ 
20M S-63 


FOR STATE 


HEALTH 


PM3. Page 5 may be retained for your files. 


"" in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


please execute the certificate, writing the word “pending’ 


8 
& 
i 
a 
cy 
2 
~~ 
> 
FS 
a 
= 
so 
® 
uv 
Pe 
= 
= 
ro 
B 
2 
° 
<= 
~ 4 
“ 
cs 
£ 
Ea 
uv 
2 
3 
© 
«x 
o 
4 
Bo) 
| 
° 
2 
a 
fs 
3 
2 
: 
S 
a 
2 
= 
a 
: 
be 
i 
a 
* 
v 
x 
a 
rn 
a 
2 
im 
bi 
a 
° 
m 


4 should be forwarded to the Chief Medical Examiner's Office along with for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permii 


and 2 with the State Departme: 
ithin 72 hours after death. 


ted agent, prior to burial, 


Health of its desi 


cremation, or removal, and in any jeu 


it igna 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19904 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14 


1, Hess DEA' 2, USUAL RESIDENCE (Where dacaesad lived, If Institullon: Residance befora admisiont 
a 


‘ @. STATE b. GQUI 
Yashington MARYLAND | Miryland eeShin gton 
b. CITY OR TOWN [if outsida corporete limits, «. LENGTH OF STAY IN Ib “e. CITY OR TOWN (If outside eorporete limits, write RURAL ad give nearest town) 
writa RURAL and giva nearast town) a 
Hacers town 25 Years Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilal, give street address) d. STREET ADDRESS we 5 BSNS 
105 E. Washington Strest 05 Washington Street NO 


] i 2 ca yes [_] NO 
. NAME OF . eet Middle 4, DATE Month fear 
DECEASED 


OF . 
ippeieien GRACE __ELIZABETH SPALDING ren agus t : 
S. SEX "|6. COLOR OR RACE|7. ARRIED [IINeVER MARRIED [] | 8- DATE OF BIRTH 9. AGE Tn Yeors |IFUNDER1 YEAR| IF UNDER 24 HRS, 
* = a est birthdey} sie Days | Hours | Min. 
Fenale hite | wwownKX vor June 8,1902 62 on | 


10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stata er foreign eouniry} 12. CITIZEN OF WHAT COUNTRY? 
dona_during most of. working life, evan if retired) _ 7 ww 
lereld Mail Co Hag. Wash. Co, Md. U.B8.A. 


root Header g 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William Moc Elizabeth Miller 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ee 17, INFORMANT ~ Address 


{¥es,_no, or unkown} | (Ifyesgivewarordetasofservice)| x S 7 “4 ave 
Mc 214-009-7826 Mrs. Beatrice Newcomer 46 N. Cannon 
19. CAUSE OF DEATH [Enter only one auto per ina for fa), (Ol end (eh) iia @eTS tow, marylona ~ | INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 


ONSE DEAT] 
IMMEDIATE CAUSE (a) (@extons 3) f- oc e Pda: Coley” _ eet ‘i 
if / DUE TO 
Condilions, if any, which wo Pertral Attn & Scher yo 
gave rise to immediate cause 
err the undarlying Con 4 ayones J 0, pout 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie}| 19. ed 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Part Il of itam 18.) 
PRIMARY [] or CONTRIBUTING FJ 
CAUSE OF DEATH, 


20c. TIME OF INJURY — Month, Day, Yaer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. (City ortown) = ((County) 
Haar: "er Whila __ Not While factory, streal, office bldg., etc.) | 
19 at work [_] ot work 


21. I certify that | took charge of the remains described above, held an Autopsy ia Inspection [d- Inquiry iy and in my opinion 
death resulted from: Natural causes Te Accident ia Suicide oa Homicide eal: Undetermined manner | 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
Pee a tw Qihh- Pra es eel NT MEDICAL EXAMINER [_] os SIGNED 


AVA 
EXAMINER'S tY MEDICAL EXAMINER [7] Cay oy 


NAME (Tyee) Rawand We Ditto III , MeDe Address (Sreet, city, town, or county) Hagerstown, Md 


(State) 


MEDICAL CERTIFICATION. 


27s, BURIAL, | 22b, DATE THEREOF 2c. NAME OF CEMETERY OE CREMATORY 22d. LOCATION (Cily, town, oF my {Siete 


REMOVAL (Specify) ’ s “4 Fe 
Burial 8/27/64 _| Rest Haven Cene ‘ meg. Wash. Co, | 


23. FUNERAL DIRECTOR ores ‘2da, REC'D BY REGISTRAR | 24b. AS) re 


Andrew K. Coffman Hegers tov Md. oatP 1 196 high 


@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10392 CERTIFICATE OF DEATH 1 4 378 


es 


sy GD oan — —— 
= 53 i. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceasad lived, If institution: Rasidenca bafora admission) 
ad Se a. COUNTY 3 rie a. STATE b. COUNTY 
§ en Washington _ MARYLAND Maryland __ Washington 
2 =a b. CITY OR TOWN [if outside corporate limi ¢. LENGTH OF STAY IN 1b . CITY OR TOWN [if outsida corporate limits, writa RURAL and giva nearest town) 
~ Bas write RURAL and giva nearast town) | ps ‘ 
S ‘ccs Haserstown (ones eeatiary XRural) WALLASmsport RFD #1 
er) 5 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva siree! address) d. STREET ADDRESS e ~ | a. IS RESIDENCE 
= 2 4 ‘. ; 4 d ONA sont 
eo: 3 Washington County Hospital _ | _Downsville yes [] No [ 
ee 3. NAMEOF First Middle last 4, DATE Month Day wd 
ra DECEASED OF 
| i i 
feu || sivererenn) Mary Elizabeth Speaker | Pears Aug. 2 19 64 
, |S. Sex 6. COLOR OR RACE) 7. y, 7] NEVI [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED [J] NEVER MARRIED [_] he bithdey) i 


Female White 
Wa. USUAL OCCUPATION (Gi ind of work 
done during most of working life, aven if retired) 


Hea] Py) “Hours | Min, 


wwowp[]  vivoreof]| Dec. 4 1896 


10b. KIND OF BUSINESS OR INDUSTRY 


67m 


TI, BIRTHPLACE (County & Stale, or foraign country) 7 12. CITIZEN OF WHAT COUNTRY? 


ny event, withi 


|, cremation, or removal, () 


Housewife Home Winchester Va. (us SoA 
13. FATHER’S NAME * | 14. MOTHER'S MAIDENNAME 
Unknown | Unknown. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT =. ‘Address. > 
{¥es, no, oF unkown) | (Ifyesgivawarordatescfservice)| b i Downsville 
v ---- None esley E. Speaker yw. aa F . 
8. CAUSE OF DEATH [Enlar only one cause per lina for (a), (b), and (d.) i—— WiLL ausport 10 eae a 


ONSET AND DEATH 


PART DEAT AS ene) Car ya-lo wat Heverlee se Dy 


DUE TO [ \ 
Conditions, if any, which (b) Cee en ca Pee we 


gave rise to immadiata causa 

stating the underlying ( OVETO 
cause lest. teh : ¢ k 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


-transit permit. Then please remove carbon papers. Pages 


The law requires that the death certificate be executed 


@ ratained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


19. WAS AUTOPSY 
PERFORMED? 


ves []_ No 2 


20a. ACCIDENT WAS UNDERLYING [] SCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
P. 


21. 1 certify that (I) ( 


saw the deceas 
22a. SIGI E 


20b. fe 


20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, 20f. (City or town) ~ (County) ~ (Stata) 
While __ Not While factory, street, offiea bldg., a! 
at work [_] at work 


MEDICAL CERTIFICATION. 


19 


‘auses and on the date stated above. 
22b. DATE 
TAFE 


pays. [7 DIRECTOR Ey PHYS. Oo Clas, 3 LVL. 
ct “a ihn EG 


ATTENDING PHYSICIAN: 


bi 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


<y / 
Ko 22c. PHYSIGTAN’S eS Gi q ; 22d. ADDRESS 
Re NAME (Type) , 
Pt 0) JOE LSYRKIT ZI. Litsmac, Wibhemspert fd . 
ce 23s. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c, NAME OF CEMETENUOR AGES 23d. LOCATION (City, town or county) 7 (State) 
Png --REMOY, pecify) 5 "Ol 
of & | bur Aug. 5-64 ¢edar Lawn Gardens Hagerstown, Maryland 
ie , 


VR AIS (4) 


1SM 7-62 “\! 


25a. Avg REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
| DATE ee, 


9 1964 pCerdes Nudge. 


iv 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aes 5: t 
929 CERTIFICATE OF DEATH 879 


cause last, {e) 


& = — 
$ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
3 a. 
aoe COUN: ae 0. STATE, b. COUNTY. ; 
$2 a&shineton a= MARYLAND harylend Washington 
alge b. CITY OR TOWN (if outside corporate limits, s. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
see write RURAL and give nearest town) ’ 
A ie Hagerstown 128 Hours town 
£2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) 4. STREET ADDRESS : % - . 1S RESIDENCE 
Bee) ON A FARM? 
=z x 7 w al = ww Pa Bq 
2 ees I!) Washinzton County Hospital 57 W, Franklin Street, ves [] NoAK 
2a — = = sae : = = es = 
Bers Bn z OF First Middle Lost 4. DATE Month 
3 sag DECEASED OF 
g Fos {ee etn eo) DCR ala DARLENE SPRANKLE peaTH August Sy 19 64 
© 86s 5. SEX 6. COLOR OR RACE) 7. MARRIED [~] NEVER MARRIED [ah | B. DATE OF BIRTH 9. AGE (In years IF UNDER? YEAR| IF UNDER 24 HRS. 
My ee aa siete ss as _ én last bicthday) |Months) Days | ours) Min. 
° 8 oe Ferale hite woow[] _ovorceo [| August 4, 1964 yn @ 
8 10s. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | il, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ee done during most of working on if retired) ¥ y m7 an * < 
5 NS None Infant leg. Wash. Co, Ka, Wi SoA 
= fee 13. FATHER’S NAME ai 14. MOTHER'S MAIDEN NAME ; 3 i 
= OR= 2 = 
& $22 Harry Spraénkle Phyllis Long 
° Ss ms ik WAS li Ha IN US. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address — eee - = 
£ 925 les, no, or unkown) | (Ifyesgive warordatesof service) ; AS: . i a 
a 28 NO eS None srry Sprankle 57 W. Franklin St, 
fetes 18. CAUSE OF DEATH [Enter only one caure pprfine for (o), (Band @)] iuperetown, 1 aryleng 7) INTERVAL BETWEEN 
eS a + ONSET AND DEATH 
eo pis PART I. DEATH WAS CAUSED BY: 
Beyad IMMEDIATE CAUSE (2) — — : = he 
+’ @-c - 
SESaS 5 ‘ 
S28 ace DUE TO f 704A 
% @) 
zecfe Conditions, if eny, which (b) : ¥ hot ity . 
 ~2eas gave rise to immediate cause ee = a =|" oF = 
= S2ae (a), stating the underlying ( CUETO 
Zot 
Sees 
Bsae 


3 PART Il. OTHER SIGNIFICANT CONDITIONS, INTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/ 19. WAS oe 
PERF 

Ee # 

$ YES no [] 

= 208. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Part Il of item 1B.) = = 

& OR CONTRIBUTING [] CAUSE OF DEATH 

& | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

5 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ———s«(State) 

= ‘Gear coat While __ Not White factory, streat, office bldg., etc.) | 

2 " 19 at work at work 


certify that (I) (this hospital) attended the deceased from to. 1 that (1) (we) last 
saw the deceased alive on. and that death’ occurred ale 9: a, from the causes and on the date stated above. 


pea ges ATTENDING ‘MED STAFF Be SNe 
= A KTM “& mo. | PHYS. [ER Rector [] Pus. [J CA Y 


22. PHYSICIAN'S 22d. ADDRESS 
NAME (1; a 

on Fad. Dove, Jr. 214. N 

‘230. BURIAL, erwin | DATE THEREOF 


Potousc Street 
23d. LOCATION (City, town of county) {State} 


23¢. NAME OF CEMETERY OR CREMATORY 


death, Page 4 may be retained by the hos, 
director, page 3 should be detached for use as 
be filed with the State Dept. of Health prior 


TO FUNERAL DIRECTOR: After this cert 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


OVAL (Specify) or ae ¢ I Ta el ] 
uria 8/5/64 Rose Hil] Cemetery Hag. Wash. Co, Md. = 
24 FUNERAL DIRECTOR'S SIGNATURE ADORESS: 258, REC’D BY REGISTRAR | 25b. REG ARS i RE 
Re A Andrew K, Coffman Htgerstown, Md. oar AUG 1 0 964 fo ; d 
IDM 5-63 \, f 


n papers. Pages 1 and 2 


Then please remove, 


it permit. 
cremation, or removal, and in any evé ay in 72 hours after deat! 


gned by the attending physician and completely filled in by the funeral 


physician. 
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death, Page 4 may be retained by the hospital or attending 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial-trai 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS {4} 
20M 5-63 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19394 bei iat a OF DEATH 14280 


\l. PLACE OF DEATH | 2. USUAL RESIDENCE (Whore decaasad livad, If institution: R 


* cowry WASHINGTON manviann |" MARYLAND °°“ WASHINGTON _ 


b. CITY OR TOWN [if outside corporata limits, | ¢. LENGTH OF STAYIN Ib ‘c. CITY OR TOWN (If outsida corporate limits, write RURAL and give neares! town) 


HAGERSTOWN” | 35 YRS. HAGERSTOWN 


d. NAME OF HOSPITAL OR INSTITUTION {if noi in hospital, give street address) "7 4. STREET ADDRESS @. 1S RESIDENCE 


WASHINGTON COUNTY HOSPITAL 12 SNYDER AVE. Ma Jyoti ne 


13. NAME OF “First ~ ‘Middle las | 4. DATE Month 


DECEASED 


Gree bah CALVERT CECIL  STOTTLE Pas — AUGUST 1s 19 64 


a, |6. COLOR OR RACE|7, sarRieD DRE NEVER married 8. DATEOF BIRTH "[9. AGE (in years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


MALE WHITE | woowef]  oivorceo [] 3/26/1902 6B ve eae pee pe 


We, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


““ FOREMAN” CONCRETE PIPE MFG. CO. MARYLAND | U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


WALTER STOTTLEMYER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY NO.| 17, INFORMANT =, “Address HAGERSTOWN | 


(Yes, no, or unkown) | (Ifyesgivawarordatesofsarvica) 24 4-09-81 MRS. MAUDE. + “ STOTTLE MD? 


18. GAUSE OF DEATH {Eniar only ause per lina for (a), (bj, and (c).)__ ~~] INTERVAL BETWEEN 


PARTI. AN TOATVOREe) ‘ola BE pospcnie. teeny Quer. middle and left l MSE ae tee 


curo Multiple pre- and post pylorig ulcers (Cushing) 1 week 
Coneniiers any aawtieeh (»)_Cerebral thrombosis, right recent_and_recurrent. 8 _days =n 


gave risa to immadiate cause 


(a), stating tha undarlying ( CUETO Arterioscleriosis, cerebral and generalized Indefinite 
causa last. le) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)| 19. a 
a PERFORMED} 


Old _ myocardial infarction ema i (5) 
202, orice WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 18. i 
OP CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yéar— pe: iesuby OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. (Cily ortown) (County) (Stata) 
Hour awn. Wrilg Nat Wail a ier etst cofich Blea, I 
fi, 9 at work [_] at work 
2. I certify that (1) (this hospital) attended the deceased fromG_}.]—62 MNS Sy todeg--the + 19....3, that (I) (we) last 
saw the deceased alive on. Sm. LO 64. sf .. and that death occurred 4.1335EMrom the causes and on the date stated above, 


22a, SIGNATURE z 22b. DATE 
ATTENDING MED. STAFF SIGNED 
HYS. 


FA oomecron [} Pays. C] 17-64 


22c. PHYSICIAN'S 9) = : . ; 22d. ADDRESS 


NAME (Typa) 
EMILE hyp .....980..Northern.Aveme ..,...... Hagerstown 
TERY 3 < 


‘23a. BURIAL, CREMATION, 5 CREMATORY 23d, LOCATION (City, town or county} (State) 


REMOVAL (Spacify) 8/1 B/ CEDAR LAWN MEM. 


24 FUNERAL DIRECTOR'S SIGNATURE 25a. Ave’ oO 4c nae ISTRAR'S SIGNATURE - 
7 Pd \ wu Cronbag age 


5 that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. hes 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rah " : 
3 19395 CERTIFICATE OF DEATH 1428] 
5 1. PLACE OF DEATH a va RESIDENCE (Where deceased lived, If institution, Residence before admission) 
pats @. COUNTY 3 TAT b. COUNTY ‘ 
a Washington MARYLAND ‘Raby land __Washington 
> Si 3 b. CITY OR TOWN {if outside corporete limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
ne ng write RURAL end give neares! town) 
5 ee Hagerstown 51 years J Magerstown s 
2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streo! address) ] & STREET ADDRESS 15 RESIDENCE 
EBay 
Su Xi4e5 Antietam Drive N25 Antietam Drive ves |] No FY] 
saa 3. NAME OF first "Middle — last DATE ‘Month “ey, > lest 
Qa a DECEASED 
Eos (Type or print) Roy Raymond Stouffer eae = August U2 19 64 
8 vs a2 US 

‘a 5. SEX 6. COLOR OR RACE|7, MARRIED [k] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In yaars |IF UNDER1 YEAR| IF UNDER 24 HRS. 

s F (5 893 lest birthdey) |“Months| Deys | Hours | Min. 
Male White wow] vivorcof]| Jan. 6, 159° 71 ys 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Teacher 
13, FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 


Public school 


11. BIRTHPLACE (County & Stete, or foreign country) 
Downsville, Md 
14, MOTHER’S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


Then please remove, 


William Stouffer Kate Hull . 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~~ Address - - 
(Yes, no, or unkown) | (Ifyesgive warordatesofservice) r 
es ae 220-16-412 Sara Stouffer Hagerstown, Md. 
18. CAUSE OF DEATH [Enier only one cause per line for (@), {b), end (c).] “3 ———— ) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e} Acute pulmonary edema 


+ { DUE TO 


ONSET utes DEATH 


Myocardial infarctions with septal involvement monthe 


Conditions, if eny, which (b) 
gave rise to immediete couse 
{a}, stating tha underlying DUE TO 


(c) 


Arteriosclerotic heart disease years 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/ 19. WAS AUTOPSY 
Ols None Pale 4 

 [20e. ACCIDENT WAS UNDERLYING [] |] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert t or Pert Il of item IB. p> 

& | OP CONTRIBUTING [] CAUSE OF DEATH y Pes gnaTureret nlby Rest Br Resta olen ey 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Year”) 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stete) 

Fay Hour a.m. While __Not While fectory, street, office bldg, 

= A 19 jet work et work 
21. 1 certify that (I) (this hospital) attended the deceased eae m. soe OE we ...., 19.08 that (1) (we) last 
saw the deceased alive on........ Aug ...11. est 19...0d4 and that death occurred at... ......M, or the causes thd on the date stated above. 
Ze. SIGHATURE 22. DATE 


ATTENDING ‘AFF SIGNED 


ST, 
mp. | PHYS. $e DIRECTOR (0 pxys. [] 


22d. ADDRESS 


John C, Stauffer M.D. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any @' 


director, page 3 should be detached for use as the burial-transit permit. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or county) {State} 

pirvare” han 17, 64|Gettysbure National Gettysburg, Penna. _ 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR ¥. Ute igo SIGNATURE 
was  |Scott F. Ninnich & Son Hag. Nd. oAUG 17 Chevleg Jeecige. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 iy ib of STATISTICAL. ESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE |} 2" 99° 2° MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14382 


HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where ‘deceased lived, If institution: Residence before edmission} 


»couNTy Washington ai. e. staEMaryland .counnWashington ~ 


b. CITY OR TOWN (if outside corporate limits, «. LENGTH OF STAY IN tb |!" ¢. CITY OR TOWN (lf oulside eorporele limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 


Hagerstown Life Hagerstown _ 


d, NAME OF HOSPITAL OR INSTITUTION (if no! In hospitel, give street eddress) j d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


611 Hayes Ave _ T } 611 Hayes Ave. ___| ws no 


. NAME OF “Firal Middle ; DATE ~~ Month ~~ Dey Year 
DECEASED 


Mypecrrin) Margaret Iva Suder DEA™ August 30 194 
SEX 6. COLOR OR RACE) 7, ARRIED [_] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE {In yeors |IF UNDER} YEAR| IF UNDER 24 HRS, 


st birthday) | Moni joys | Hours | Min, | 
Female White wivowep[]  oivorceo€KOct. 8, 1925 s pie e fe a pe ae 


1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign sountry) 12, CITIZEN OF WHAT COUNTRY? 


id) 
Dispatcher Cab Co. Hagerstown, Md. 
13, FATHER’S NAME ia ‘14, MOTHER'S MAIDENNAME 


Jessie E. Shaw Jennie Carbaughh 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | {Ifyesgivewerordetesof service) 


No 20-16-1903 |Mrs. Hazel Bauer Ha Md. 
18. GAUSE OF DEATH [Enter only one cause per line for (ce), (b), end (c).] z a TNTERVAL BETWEEN 


| ONSET AND DEATH 
cae AT MMMIAT Caves ej. POLSOnd gga Ebmt urate jeveral 


t within 72 hours after death. 


pages 1 and 2 with the State Departmen 


ive Pages 1, 2, and 3 to the funeral director. Page 
‘M3. Page 5 may be retained for your files. 


4 should be forwarded to the Chief Medica! Examiner’s Office along with form P. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


DUE TO 
Conditions, it/any, which ies 
sove rite to Immediate couse 
{e), steting the underlying f CUETO 
enuse lest. (e), se 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e)| 19. WAS AUTOPSY 
PERFORMED? 


yes F-No [7] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
PRIMARY [) or CONTRIBUTING [} 
CAUSE OF DEATH. 


20c, TIME OF INJURY — Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) {Siete} 
Hour a.m. While Not While feclory, sireet, office bldg., etc.) | 
p.m. 19 jet work et work 1 


21. I certify that | took charge of the remains described above, held an Autopsy (27 Inspection fl Inquiry CL} and in my opinion 
death resulted from: Natural causes a: Accident oO Suicide [es Homicide oo Undetermined manner a] 


na CHIEF MEDICAL EXAMINER [| 
EN ATONE Zk ha.p, ASSISTANT MEDICAL EXAMINER DAJE SIGNED 


EXAMINER'S: Wa — DEPUTY MEDICAL EXAMINER [G— Ce aa : 
os CrP) ff4 zi VE y (4] ___ Address (Street, city, town, or county) Me 
'{ 22b. DATE THEREOF ‘22c. NAME OF GERKETERY OR CREMATORY 22d. LOCATION (City, town, oreounty) (Stele) SS 


MEDICAL CERTIFICATION 


its designated agent, prior to burial, cremation, or removal, and in 


AL (Specify) 
Bale 9-2-64 Rose Hill Cemetery Hagerstown, Md. 


23. FUNERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


. Minnich @ Son Hag. Nd. meer S 1964 pehowbeg Yudge. 


please execute the certificate, writing the word “pending” in pencil in Item 18. Gi 


Health or i 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mya 3 


1039% CERTIFICATE OF DEATH 1 


woowi[}  oivorceo April 13, 1910 


10b. KIND OF BUSINESS OR INDUSTRY 
Railroad 


By 

est 

6 en 

re: yo Me aad 2. USUAL RESIDENCE (Where decoesed lived, If Institution: Residence before admission) 
al * * . STATE b. COUNTY . 

£02 Washington dadeetensii + Maryland Washington 

Bs s B. CITY OR TOWN (if outside ssopsrele limi ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporele limils, write RURAL end give neerest town) _ 

end give neerest town) 2 

£38 agerstown Life A Hagerstown 

3 i ud d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) j 4: STREET ADDRESS , + “| @. 1S RESIDENCE 
Sage : : ON A FARM? 
Suk Washington County Hospital 245 E. Howard St. ves] NoL¥ 
aaa 3. NAMEOF ‘i, ae ~ Middle Last 4. DATE Month Bey’ ~ 5, Veer aes 
aah DECEASED ‘ OF 

bck (ype erein) §=Carl Wilson Thomas DeaTH August 3 1964 
obs 5. SEX 6. COLOR OR RACE[7. qARRIED [To] NEVER MARRIED [] | ® DATE OF SIRTH 9, AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
§ Sos Mal Whit ad birhdey) Months] Deys | Hours | Min. 
8be Male ite SY vn. | | 


10a. USUAL OCCUPATION (Give kind of work 
done during most,of working life, even if retired) 
fireman 


13. FATHER'S NAME 


Charles Thomas 


Ti, BIRTHPLACE {County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Hagerstown, Md. 
14, MOTHER'S MAIDEN NAME -, 
Anna Betts 


in WAS vars Tee IN U.S, ae FORCES? ’ 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
es, np, or unkown) | (IFyesgivewarordelesf service] z 
Yes | weow rr he Frances L. Thomas Ha 
18. CAUSE OF DEATH [Enler only one cause per line for (a), (b), endo] = 


PART |. DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE (e) <2 


Wim Lod hay fel gy) GE 


hail: DUE TO 


Conditions, if eny, which {b) MA SOn air 
geve tise to immediete couse é: : 

{e), steting the underlying ( POFFO Lt = Be Ss wo 

cause lest. (co) | 


director, page 3 should be detached for use as the burial-transit permit. Then pleas 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: Afier this certificate has been signed by the attending p| 


¢ 
8 
2 
rd 
ia 
a 
a 
= 
uv 
= 
= 
a 
% 
Oo _ oo ‘ . = 
a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6) WAS AUTOPSY 
2 6 ee ae ee 
8 < yes [] no EY 
a= w) 2 = =I a 
o = | 20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
3 & | OP CONTRIBUTING [] CAUSE OF DEATH 
4 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=a s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) (Stete) 
2 5 Hour o.m, While Not While fectory, stree!, office bldg., etc.) | 
a = a 19 ‘et work et work 
z Zz 4 
3 21. I certify that (1) (Hwsetrospitel), attended the deceased from..4-.0.... A@eeoz, WOT ve (Ce... » IL.F that (1) (re) last 
x saw the deceased alive on... E47. ANGEL, and that death/occurred at (OP M, CBE Pao ond on the date staled above. 
£ 226, SIGN 22. DATE 
= ATTENDING ED. STAFF SIGNED 
a Mp, | PHYS. Director [] PHYS. [] 
2 22e, PRSIaN) Z 22d, ADDRESS 
| NAME (Type SF fo 
B33! venk EF Brumbeck | UC King FT (701 bem fl... 
e 23e. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. “LOCATION (City, town or county) (Stete) 
70 REMOVAL (Specify) 
Burial 8-6-64 Rest Haven Cemetery Hagerstown, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


YR AIS (4)( 
20M 8-63 


250, REC'D BY REGISTRAR |25b, REGISTRAR'S SIGNATURE = 
ore wacis Oe 


cott F. Minnich & Son Hag. Md. 


= 


death. 
ath. 


Pages 1 and 2 


thin 24 hours after 


ing physician and completely filled In by the funeral 


wi 
id In any event, within 72 hours a 


lease remove carbon papers. 


Thepap 


igned by the attend 
should be filed with the State Dept. of Health prior to burlal, cremation, or re 


lal-transit permit. 
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TO FUNERAL DIRECTOR: After this certificate has been si 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19395 CERTIFICATE OF DEATH 14284 
mae er ie hungto 2. USUAL RESHBENCE (Where deceased lived, If institutiog: Residence ok admissjon) 
a. STATE b. COUNTY 
ao aRy.aNo Renna. MeliA 
5 QTY OR TOWN UF ah Corporate ng tO LENGTH OF STAY IN 1b ||. CITY N(if outside corporate limits, writ ‘and give nearest town) 
VyS jegres awe ( 2 a) : ws < 


. NAME 0 Gof, CQ, TION (if not In hospital, give street address) || d. STRE! ve @ Lied ke 
Sprtal (RX Li Onl oe ves] Wo 


5 100 OF First Middle Last 4. DATE Month Be Year 


GerimQEORGE ELWOo) THomMAs | tam August ZO s@4- 
5, Sex 6. COLOR OR 7. aoe NEVER Le le DATE OF BIRTH 3. AGE (in years [IF UNDER 1 YEAR)IFUNDER 24 ARS. 
Male, an) wipowep [-] eal (FTES bd q3 "ee gd 5 en “i | ii 


10a. USUAL ay Rive kind oP ot fone Fed Eas BIRTHPLACE On & Stal foreign country) | 12. CJTIZEN OR WHAT 
during most, even |f retired) S UI ey 
a. 


i ron 2, 
rdun ona 
16. SOCIALSECURITY NO. INFORI 


15. WAS DECEASED fli A U.S. mom 
RT aye dates of service) \Y- | Oar Na. ate cate Q 


18. CAUSE ee Enter only one cause per line for (a), (b), and INTERVAL BEPWEEN 
b if ere ee Fr ane (G9 . ONSED AND/DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) ee 


/ DUE TO 


Conditions, If any, which 0). bos slays veetet 4 444-4 
@ 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. {c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. pea 


yes[] No] 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING (7) CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work at work 


21. | certify that (1) (this hospital) attended the deceased from. hat (1) (we) last 
saw the deceased alive pn. and that death occurred ETH nk the causes and on ae fats stated abpve. 


22a. SIGNATURE > =< 22. ny 
Se Js C20 wp. BN?INS FBlaeoror 1] an t/@ } 
ie. PHYSICIAN" one 3S 
"Mari O EF (Webs Ter | Gre encaste, 


MEDICAL CERTIFICATION 


23a, CREMATION, BE DATE THEREOF 23c, NAME, OF CEMETE! AES aS = ;, town or fo oe (State) 
a (Specify) q 
Qe 


24, a DIRECTOR ADDRESS 25a. Co BY As 25b.. i SIGNATURE 


SEP 3 10RA) 0Cawfod Veetee. 


1 and 2 shoyld- 


|, cremation, or removal, and (=) ent, within 72 hours after death. 


@: 24 hours after 


te has been signed by the attending physician and completely filled in by the funeral 


I or attending physician. 


for use as the burial-transit permit. Then please remove carbon papers. Pages 


: After this cer 


, page 3 should be detached 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
be filed with the State Dept. of Health prior to burial 


be retained by the hos; 


TO HOSPIT. 
death, Pag: 
director, 


. je 4 o 
TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, many 
a CERTIFICATE OF DEATH "385 5} 


i 


1 Rr DEATH 
a. 
Washington 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Wash. 


e. STATE 


Md. 


b. COUNTY 


b. CITY OR TOWN [if outsida corporete limits, 
writa RURAL and give nearest town} 


Hagerstown life 


| e. LENGTH OF STAY IN 1b 


Hagerstown 


Washington County Hospital _ 


a. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) 


~ d. STREET ADDRESS 


100 Willard St. 


"|e. IS RESIDENCE 
ON A FARM? 


YES NO i 


~~. CITY OR TOWN [If outside corporete limits, write RURAL ond give neerest town) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown} | (Ifvesgivewerordetes of service) 


_yes 


16. SOCIAL SECURITY NO. 


214-09- 172} 


18. CAUSE OF DEATH [Enter onty one ceuse per line for (e), (b), end © 


PART f. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a)_ 


17, INFORMANT 


Nora L. Thompson, 


“Address 


Hagerstown, M 


5 NAME OF First ‘Middle last [4 2a Month Year 

(Type or print) Daniel Edward Thompson, Sr}. pearn August Be, 19 64 
3. SEX 6. COLOR OR RACE) 7, MARRIED ] NEVER MARRIED [_] | & DATE OF BIRTH 7 9. AGE (fn years |IF UNDER 1 YEAR] IF UNDER 24 HRS, 

4 h, dest: Gene Menths| Deys | Hours | Min, 

male white | woowm[]  oivorceo[] |June 1899 65 ys. | | 
10a. USUAL OCCUPATION (Gi: ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) — 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lif ren if retired) 

truck driver self-employed | Hagerstown, Md. 
13, FATHER’S NAME — “5 14. MOTHER'S MAIDENNAME > a 
Wijliam Thompson | Rare Siaiay 


Md. 


INTERVAL BETWEEN 


ONSET AND DEATH 
‘a 


EIS 


Wabeguoney 9 bower . 


Conditions, if eny, which 
geva risa to immadiete causa 
(a), stating tha underlying 
couse last. (e) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
fo) eo EQ? 
3 ves [] KOE 
 [20e. ACCIDENT WAS UNDERLYING [| 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) A 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& JF EITHER, NOTIFY MEDICAL EXAMINER) 

S | 2oe. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, (County) (Stata) 
és Hider Bakes While __ Not While | fectory, sireat, office bldg., etc.) | 

2 Bae 19 et work [_] at work [_] | \ 


’.J, that (1) (we) last 
date stated above. 
‘2pb. DAT 


Grs[ov 


21. I certify that {I} (this hospi 
saw the deceased alive on......°7 


220. Si URE j 1 Oe) 


22c. PHYSICIAN’S 


M.D. 


ATTENDIN MED, STAFF 
PHYS. “gs pirector [J PHYS. [7] 
22d. ADDRESS x 


LAT” HPERI Son SLO Ne Tha) Cre 

23a. BURIAL, CREMATION, 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 7 23d. LOCATION (City, town or county) 
Biriat” 8-31-68 Rest Haven Cemetery Hagerstown, Md. 

. ADDRESS ——=~<C*«*‘“‘«*«S RS. OECD BY REGISTRAR | 25b. REGISTRAR’S 


24 FUNERAL DIRECTOR'S SIGNATURE IGNATURE 
oSEP. 2 1984 focortes Neecge. 


Scott F, Minnich & Son, Hagerstown, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 sats ll 8 oo Da OF DEATH 1 42 356 
5 = a 
= tS 1, Hes tay DEATH 2, USUAL RESIDENCE (Whare daceasad livad, If institution: Residenca bafore admission) 
5 a. 
ao = : a, STATE b. COUNTY 
5 ete 2 Washingten : MARYLAND || Maryland Mentzgene: ry 
2 =35 B. CITY OR TOWN (if outsida corporate limits, j & LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearasl town) 
~ Fas writa RURAL and giva nearest town) | 2 uM ‘th Rural Gaith 
N ec-§ Hagerstown OnvAs ur. a ersburg 
2,8 = Wer WY , Ween Je 
= 7) 5 0 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva streat addrass) d. STREET ADDRESS baa 
= 2Py) 
ma 5 
5 3 3''| Western Maryland State Hesp. ‘ _|ves [] Node] 
B ss "3. NAME OF “First Middle Test Month “Day “Yaar 
32 DECEASED yes " ——. = OF 
8 2 (Typa or print) 7 oa NgA i VICE NT DEATH Aug 7 19 64 
a vo 5. SEX 76. et: R RACE “B. DATE OF BIRTH 9. AGE (In yaars | IF UNDER 1 YEAR| IF UNDER 24 HR: 
aS es 7. MARRIED 7] NEVER MARRIED [] HE UNG ER ZA Ray 
See i ff O pst bithdey) Months! Days | Hours | Min. 
o 88 wipowen {| bivorceD [_] 3 SY ye. 
oe 5 2 10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
[get e dona during most of working life, even if retired) 
rd 
g 3s Farm Laber Farming Tean. UsSehe 
& a 2 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£9 
s 8 Neal Trent Maude Buttry 
5 £8 
ovo va = — a 
© s € 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
£ 32 (Yas, no, or unkown) | (Ifyasgivawar or datasof sarvica) 
ek 579 05.1856 | Herbert Earp Bree! 
o A 2 - eet 
fer © 18. CAUSE OF DEATH [Entar only one cause par lina for (a), (b), and (c).} 4 VAL BETWEEN 
oo PART |. DEATH WAS CAUSED BY: LOK. (Fixe NEL fei ONSET Sree. 
3 IMMEDIATE CAUSE (a) CECA CAVE OWL i] Lu *! 
E Th DUE TO 
z Conditions, if any, which wo SHY LON MEY FAORDLS LLL LOU GELS he Sf ees 
= gave risa to immadiate causa 
= (a), stating tha underlying ( DUE TO 


causa last. (c) 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta | 79. Sede at oe 
eS A 
S = | ves 0 no 
= | 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

f& | OR CONTRIBUTING (CO CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) +. (County) (Stata) 

5 ein aleve Whila __ Not Whila factory, street, office bldg., atc.) | 

g cate 19 at work [_] at work [_] ! 


21. 1 certify that (I) (this hospital) attended the deceased from..... BOL oe) NIGMS NO. pdusrircccsifer ©, that (1) (we) last 
saw the deceased alive on.. ao 


z weF, and that death ee wee .M, from the causes and on the dete stated above. 
22b, DATE 


22a. Ts TU! F ¢ 
tt 4A. VE az oe tbe? _- ogi Mon cy Sa aye SEL SIGNED 


7 F oy 2 a ; BA > s j 
Tie, PHYSICIAN'S, EFLEN A t kegfe/REL MD oo ion Bane eT 7 a ere FOG 7 


pee vie ay {City, town orcounty) Z; 


SAT Pe 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


Ang, 10 196) | Sirks Lisben 
RAL piney R'S SI ADDRESS 
F mcn dl. Laytonsville Md, 


ane BURIAL, CREMATION, 
city) 
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VR AIS (4) 


20M S-63 
\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


I1RLni 2 ae heat tah OF DEATH i 4387 

19403 

pre ey Or aan 2. USUAL RESIDENCE (Where decoosed be IMnhififiem Wendence Betore admission) 
Es 


a, STATE 
“ Washingto: n P ____ MARYLAND || Maryland * “Wa'shington 
8 b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporate limits, write RURAL end give neerest town) 
3 write RURAL and give neerest town) 
3 | Rural Hancock | 12_years _ 2 Rural Hancock 
= d, NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give Streat address) ||, d. STREET ADDRESS eles 1S RESIDENCE 
¢ A 
8 |___Hancock RFD #2 Hencock RFD #2 : ves L] NOE] 
iS 
a 


3. NAME OF First idle Last | 4. DATE Month “Dey Yeer 
DECEASED OF 
| Mweerrri) ==» Quinten Alfred Wagner _ gars 8 20 1964. 
5. SEX 8. COLOR OR RACE|7, Mannie [IK] NEVER MARRIED [-] | 8» DATE OF BIRTH 9. igen TFUNDER1 YEAR] IF UNDER 24 HRS. 
{ birthday) | Months) Di He Mi 
M W wipowéD [-] _vivorceD [_] 2/20/0h. 68 it ‘| cee | % 


We. USUAL OCCUPATION (Gi: 
done during most of working lif 


Farmer 


of work | 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (County & Stete, or foreign country) 
even if retired} | 


Franklin Co. Penna. © 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


William Wagner Alice Walck 


15. WAS DECEASEO EVER IN U.S. ARMED FORCES? i 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 


(Yes, ‘No or unkown) eae es | 9=05~279 Lilien Bi gaman Hancock RFD ) #2 


18. CAUSE OF DEATH [Entar only one cause per 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


FO 0 ¢ DUE TO 
Conditions, if eny, which (b) 
geve rise to immadiete couse - 

DUE TO 


The law requires that the death certificate be executed within 24 hours after 


(0), steting the underlying 


INTRIBUTING TO DEATH RUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 
é 


PART Il, OTHER SIGNIFICANT CONDITIONS ¢ 


to burial, cremation, or removal, and in any ev, 


19. WAS AUTOPSY 
PERFORMED?, 


yes [] No 


‘ior 


200. ACCIDENT WAS UNDERLYING [j 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour e¢.m. 
p.m. 


21. I certify that (I) (this hospita’ 


saw the deceased alive on.. 
22e. SIGNATURE 


20b. DESCRIBE HOW INJURY OCCURRXD. (Enter neture of injury in Pert | or Pert Il of item 18.) 


20d. INJURY OCCURRED 


While Not Whila 
at work [_] et work 


tended the dey 
GY 2bs 0. 


20. PLACE OF INJURY (Home, farm, ; 20f. (Clty or town) (Stete) 


factory Affept, office bldg., ete.) | 


asgd from... “Zh... a €..9, 10....9 
‘and that death occurred at /f--M, 


(County) 


MEDICAL CERTIFICATION 


19 


| 22c. PHYSICIAN'S 
NAME (Type) 


ee u cat IN (City, town or rim (State) 


rani ai_ 
25a, REC’D 8Y ocd 25b. REGISTRAR’S SIGNATURE 


AWG 26 1964 fChorlag arctan, 


23e. SURIAL, CREMATION, "| 23e. NAME OF CEMETERY. OR CREMATORY 
REMOVAL (Specify) 


Burial | Cedar HiiT 


24 _FUNE L DIRECTOR'S eri x ‘a ys 


23b. DATE THEREOF 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shé 


be filed with the State Dept. of Health pri 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funera 


VR AIS (4) 
20M $-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


18402 CERTIFICATE OF DEATH 14 ta 5 


5 © 
= o ~: — = — 
Se ee POF eee Ooo 2. USUAL RESIDENCE (Where daceased livad, If institution: Residence before admission) 
oral ta t 4 2. STATE aa b. COUNTY _ | 
Sipe oe ___Washington MARYLAND Maryland Washington 
Es b. CITY OR TOWN (if outside corporata limits, e. LENGTH OF STAYIN Ib |! ¢. CITY OR TOWN [if outside corporate limits, write RURAL and give nearest town) 
a 2 es write RURAL and qn nearast town) ie 
: £32 Rural lagerstown 15 years |) Rural Harscerstown 
ce eee d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat address) ‘d. STREET ADDRESS ; a Je. Is fees 
Spe Ss 4 ONA 
Se) 116 Clearview Road 116 Clearview R 
san 3. NAME OF — > Fist ~~ Middle ~ test | 4 DATE 
ea DECEASED . OF 
pes (Typa or print! TY Son Raymond Waltz DEATH Ae sit 13% CW, 
7228 


BrestX $. COLOR OR RACE) 7, marnieD [DE NEVER MARRIED [ ] | 8- DATE OF BIRTH ~]9. AGE (In yaars [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: ast birthday) |"Months| Days | Hours | Min. 
Male White wipowed [] _pivorcen [] 3 


lay 5, 1896 68 yn. 


10a. USUAL OCCUPATION (Giva kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, avan if retirad) 


lerk Railroad Near Cavetown, Md. 
13. FATHER’S NAME = = 14. MOTHER'S MAIDEN NAME r 


Unknown Anna F. Waltz 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
(Yes, no, tla} (Ifyasgivawarordatesofsarvica) 


te) Mrs. B. Mae Waltz Near Hag. Nd, 


18. CAUSE OF DEATH [Enter only ona cause par line for (a), (b), and (c).] ; INTERVAL BETWEEN 
Le ONSET AND DEAT 
Md tree fod _ _& anette 


ician an: 
ial-transit permit. Then please remove 


to burial, cremation, or removal, and in any @ 


s that the death certificate be executed 


PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (e) 4 re GY Bronslevyesé 


DUE TO 


Conditions, if Fai% which {b), 
gava rise to immadiate causa 
(a), stating the undarlying ( OUETO 


b (c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. 


The law requi 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys! 


PERFORMED? 


soo 


20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Ii of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 208. (City or town) (County) (Stata) 


Hour a i factory, streat, offica bldg. c.) | 
t 


MEDICAL CERTIFICATION 


21. I certify that (I) @HT& heepitat} attended the deceased from, ic a Wah that (1) (ere) last 
saw the deceased alive on... 253... 9.9, and that death occurred aol IM, from the causes and on the dale stated above, 


22a. JIGNATURE 22b, DATE 
Sips ATTENDING MED, STAFF SIGHED 
thi, Mp, | PHYS. Director ["] pHys. [_] & 14, 4 


2Ze. PHYSICIAN'S 22d. ADDRESS ae 


NAME ne Da LTunw fA. E LT YM: db, ‘ye 59s ee OL hr p Megioefnan, dud = 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 


= 


director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior 


23d, LOCATION (City, town or (Stata) 
~ REMOYAL {Spacify) 4 oy 
ones £ 8-16-64 Rest Haven Cemetery Nagerstown, Md. 4 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 256, REGISTRAR’S SIGNATURE 
uasiQ Scott F. Minnich & Son Hag. Nd. oAUG 17 1964 f Hones Jecige 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divi on OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


iU4U¢ CERTIFICATE OF DEATH 14289 


® 


s = 
% s 1 sO a DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before edmission) 
2 oe ©. STATE p> b. COUNTY > 
So: Washington MARYLAND Maryland Washington 
=< > b. CITY OR TOWN (if outside corporete limits, "|e. LENGTH OF STAY IN tb ‘c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ars writa RURAL te giva nearast town) ' 
“ Je Hagerstown 3 weeks x Sharpsburg 
= 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireeteddress) || | d. STREET ADDRESS % - ae ovis ana 
i ol RI 
e /|_Nashington County Hospital _ 236 ig _ | vs] Nok] 
$ r3. NAME OF First Middle Last ‘4. DATE Month ‘Day Yeer 
= DECEASED ; urs OF 
E Abad Kalla Lucy May Williams oe Aug. 4 19 64 
° 3. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (h TF UNDER1 YEAR| IF UNDER 24 HRS. 
2 bie ied 7. MARRIED [A.NEVER MARRIED [~] * S wend rps) Da Pasa anneal 
5 Female White wiowen{] oivorced []| Sept. 1 1895 68 “or | OB 2 Soe cs. 
a 108. USUAL OCCUPATION (Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign =; 12. CITIZEN OF WHAT COUNTRY? 
oO done during most of working life, even if retired) 
I Ret'd Operator «« [Filling Station| W. Virginia Ps Wit Sash 5. 
AV 13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME x, = — Px: 
Dennie Alvey Canfield | Ida May Bunner 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 3 Kedra: Ma 4 
(Ys, no, oF unkown) Mipecahventecst other seeiice|| ; Wa ¥. 236°4, Main St. 
ilo B14 09 8051 Mr. Leroy Williams “gy 
1B. CAUSE OF DEATH [Enter only one couse per line for (8), (b), end (c).) — INTERVAL BETWEEN 


ONSET AND DEATH 


Paar DA eM. Sel Man ane Cc eins a ee 
77 DUE TO J 
Conditions, if Bny, which (by TA Le ra boe = b. ¢yj ar LA fits Lay te oe 


ician, 


geve rise to immediate ceuse 
(a), stating the underlying DUE TO 
ceusa lest, a (c) > 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


has been signed by the attending physi 


z 19. WAS AUTOPSY 
2 PERFORMED? 

5 tan wef fh on ; ves [] no [4 - 
3 |20e. ACCIDENT WAS ete o Ib. DESCRIBE HOW ANJURY OCCUREDG (Enter neture of injury in Pert | or Part Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& ] (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Rd 2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) {Stete) 

6 Hour a.m. While Not While factory, street, office bldg. | 

= p.m. oT) et work ‘et work 1 


1 19.6% that (I) (we) last 
uses and on the date stated above. 
22b. DATE 


22a. SIGNAL Lega. AFF SIGNED 
cio eye, mop, | PHYS. [ae Director O Pays 2 


22c. PHYSICIAN'S 22d. ADDRESS 


21. F certify that (I) (this Dep attended the deceased from........ yee 
19. 7 and that death occurred Py 


A ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending phys' 


eg 
TO FUNERAL DIRECTOR: After this certificate 


saw the deceased alive on M, from the 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sh 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


a = 
ES / NAME fen Jose? 4 SECan DAR BeensRBeRo At of 
ce 73a, BURIAL, CREMATION, | 236. DATE THEREOF "23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
of “| Aug. 6-64 ie . View Cemetery Sherpsbure Maryland 
re ; * ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


4s agai AUG 6 


VR AIS [4), 
15M, aN 


R 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
10404 CERTIFICATE OF DEATH t 


last birthdey) 
yrs. 


ool Deys | 


FEMALE WHITE wow] _oivorceo[]| FEBRUARY 5,1925 = | gy 


De. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


HOMEMAKER _| OWN HOME 


13, FATHER’SNAME 


WILLIAM J. RYAN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 


@ 
3 1. PLACE OF DEATH Va 2. USUAL RESIDENCE [Whore deceesed lived, If institution: Residence before admission) 
2 a. COUNTY a, STATE b. COUNTY 
ll = MARYLAND || MARYLAND ____ WASHINGTON 
“vs b. CITY OR TOWN {if outside corporeta limits, | & LENGTH OF STAYIN 1b «. CITY OR TOWN [If outside corporate limits, write RURAL end give neerast town} 
Bao write RURAL and give neerest town) 
aoe jie |24 HOURS X_MAUGANSVILLE. _ sie Shes 
6 d. NAME OF HOSPITAL OR INSTITUTION [if no! in hospitel, give street eddress) d. STREET ADDRESS #15 RESIDENCE 
” 
2 
2% |su6_N, LOCUST STREET_ ____|| GREENFIELD AVE. ves [] NoTK 
te, 37 NAME OF First "Middle =e Month Yeer 
ia DECEASED oF 
5 {ype err) FRANCES ANN TERESA WINGERT | =A™ AUGUST 1 19 & 
= 5. SEX 6. COLOR OR RACE 7. MARRIED KX] NEVER MARRIED [ ] | 8 DATE OF BIRTH > 9. AGE {In years |IF UNDER1 YEAR| IF UNDER 24 HRS, 
= 


11. BIRTHPLACE (County & Stete, or foreign country) 


NEW CASTLE, DELEWARE 


14. MOTHER'S MAIDEN NAME 


7inroMANTE Fe PRISON waucaNSVILEE, MD. 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


§ 


ny, 
mm 


16. SOCIAL SECURITY NO. 


Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


igned by the attending physician and completely 


No = w---~ | 220-18-1247 | JAMES K. WINGERT GREENFIELD AVE. 
< 18. CAUSE OF DEATH [Enter only one couse | ore), (bl end{c)]~—~—S FS 3 | INtRy. Al bE vEEN 
é mamrrnesTinmeoiate cause te) Aout fe fr veutr'aslar fare as Pf ee 
a f DUE TO 
& Conditions, if ce which (by Rk mabe : Avs decease & was trnl shea ver'¢ About | 
jeve rise to immediote couse 
(an the underlying ( OVE rm t ariel fe On Mah ee inn al 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
g ean ns a elt ill PERFORMED? 
s ves [A No [] 
& 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of item 18.) = 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

& [iF EITHER, NOTIFY MEDICAL EXAMINER} 

s 20. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ° 20f. (City or town) (County) z (Stete) 
3g Fisica. While __ Not While factory, street, office bldg., ete.) | 

= 9 et work [_] et work i 


, that (I) (we) last 


saw the deceased alive on.. 
22a. SIGNATURE 


22b. DATE 


Thee SA Bhan tro bor nn [MRO Meron OM ancust 3.1968" 
22c. PHYSICIAN’S 22d. ADDRESS 
Maw ("| JOHN HORNBAKER M,D, 154 We WASHINGTON ST, HAGERSTOWN, MD 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


pm | auc. 41964 


SIGNATURE ADDRESS 


LGAUAOAAANGERSTONN, MARYLAND 


23c. NAME OF CEMETERY OR CREMATORY 


REST HAVEN CEMETERY 


23d. LOCATION (City, town or county} 


HAGERSTOWN MARYLAND 


25a. REC'D BY REGISTRAR | 25b. a SIGNATURE - 
oar AU G 6 f 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


24 FUNERAL 


VR AIS (4) 
20M 5-635, 
“I 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH j 
5 


K TTT AE A A.GLe | Quspi ano DEATH 


for (e), (b), end fe.) P) out ry 1 te 
PART |, DEATH WAS CAUSED BY; 4 me 458 ‘ % 
IMMEDIATE CAUSE ( ente _ rea f= 


DUE TO 
eee ee ae » ee ele ae he Cintas ed frre 
gave risa to immediete couse . 
(a), stating the underlying 
cous 


-transit permit. 


DUE TO 


se 4 

a | 2. USUAL RESIDENCE (Where decoesed lived, If institution: Residence before edmission) 

o 25 ‘k Vashi 4 . ve 1 b. COUNTY t 

g ea’ ashington MARYLAND Sarylend Ushnington 

S £55 Scan ath < iz ‘i 

= Peers b. CITY OR TOWN [if outside corporate TE e. LENGTH OF STAY IN Tb “e CITY OR TOWN {if ounide corporste limits, write RURAL end give neorest lown) 

~ Fas write RURAL end gi ae By 4 I 

S e-5 KReedysvi DF 2 12 Years || x Keedysville, Route # 1 

£ ee d. NAME OF HOSPITAL OR INSTITUTION ir not in hospitel, give street address) ) 4. STREET ADDRESS 2 — . 3 ae 

ad A 
@ Bie Porterstown Porterstown ves C] Noah 

cee 5 =a 3. NAME OF First Middle SS “Test = a DATE . “Month “Dey ver 

2 tan ; 

g ea (Type or prin!) HERNAN ROSCOE WOLFOR DEATH) 1 ust 1984 

Seay al ue OL ie “> y (st) 

© 8§ 5. SEX 6. COLOR OR RACE/7. MARRIED Sra] NEVER MARRIED [TO| & PATE OF BiRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 

gs 2 % = a last birthdey) [Months | De: Hours | Min. 

2 ® Mele Bhite wipowep |] Divorced [_] | J uly Bi, 1915 49 ys. 

$ se Oe. USUAL OCCUPATION ( ind of 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, of foreign country) | 12. CITIZEN OF WHAJ_COUNTR 

= ge o done during most of working life, even if reli Pe) 

= a > a q 2 . | 

s 382 Truck Driver _Charlton Bros, Jones Spring, Perkeley!Co, W. Va, 

et aiBe 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

S a 

5 £2 nor Wolfoarn ors e 4 

3 308 Enory C. Wolford Effie Holiday 

e 55 45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address 

£ 325 ts or unkown) | (Ifyesgivewerordetesofservice)| Ao; 

e238 pe ES ween 14-00-4075! Mrs. Leona F, Volford Portergtown, _ 

= = s | 18. CAUSE OF DEATH [Enter only one couse Te ae INTERVAL BETWEEN 

ts 3 

= = 

& ie 

2 2 

3 a 

a 5 

@ 5 

= ~ 

i 


last. {e) 


= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
Q PERFORMED? 
S yes [] No 

& Oa. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED, (Enter netura of injury in Part | or Part Il of item 1B.) c 

f2 | OR CONTRIBUTING (_CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. {City or town) (County) {(Stete) 
g Meie Neirn: While __ Not While feciory, street, office bidg., ate.) | 

8 

= 


male that (I) (we) last 
and that death occurred a A M, from the cduses and on the date stated above. 
22b, DATE 


saw the deceased aliye o! 
22e. SIGNATURE 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


director, page 3 should be detached for use as the burial: 
be filed with the State Dept, of Health prior to burial, 


TO HOSPITAL OR AITENDING PHYSICIAN: 


Lz —— = ATTENDING MED. STAFF SIGNED 
& gto mo. | PHYS. [a pirecror [} PHys. [] 
22c. PHYSICIAN'S 22d. ADDRESS == 
war MenTofEPy SEco ne DARi Boo AS 5ceRo Tol 
/ 
' \a3—. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
REMOVAL (Specify) es re ~ 
ae 8/26/64 |Rose Hill Cemetery eau. es 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


VR AIS (4 
20M 5-63 


Andrew K, Coffman Heyerstown, Ma, vate AUG 27 [Oksorbre Aus 
d Ee 


o 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


FOR STATE 
HEALTH DEPT. 


‘2 hours after deatly 


oy) 


le pages 1 and 2 with the State Depar) 
it wil 


in any eveni 


g with form PM3. Page 5 may be retained for your 


=e] 
g5 
=e 
26 
wRE 
sae 
ees 
OB » 
OS 
ai 
Ea E 
Ege 


rial 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical E: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


Health or its designated agent, prior to bu 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


192 0&6 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 4 a92 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacassad Wved, If institution: alean before admission) 
*couNY “Washington 2 ae astate Maryland  ».couny Frederi x 7 
b ciry OR TOWN (if outsida corporate limits, cc. LENGTH OF STAY IN Ib e. CITY OR TOWN (If outside sorporate limits, write RURAL and give nserest town) 
write ee Nooliccheve aia town) Brunswi ek 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddrass) d. STREET ADDRESS «IS RESIDENCE 
Rural 410 Maple Avenue us] Nod 
ER NAME | ns F = First SOS = Middle Last 4. DATE ~~ Month Year 
vyaaleriod ty James Edward Wood | Sha. August ¥ a 64 
5. SEX 6. COLOR OR RACE|7, aRRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER YEAR] IF UNDER 24 HRS. 
Male White = H Nov, 24,1889 ae eee piouia| Deve [Hew | Min. 


WIDOWED bd DIVORCED [_] 
D 


1a. USUAL OCCUPATION (Giva kind of work 


done during panes Proeer beg) 


10b. KINI BUSINESS OR INDUSTRY 


B&O Railroad 


Ti, BIRTHPLACE (Stata or foreign ect 


Maryland 


12, CITIZEN OF WHAT COUNTRY? 


1. nifkeomman 


14, MOTHER'S MAIDEN NAME 
Margaret Hankey 


William Wood 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, “ge {tyes give waror datasofservica) 


MEDICAL CERTIFICATION 


16. SOCIAL SECURITY NO.| 17, INFORMANT 


18. CAUSE OF DEATH TEnter only ‘ona cause per lina for (a), (b), and (e).. INTERVAL BETWEEN 
ONSET AND DEATH 
PART l, DEATH WAS CAUSED BY; ? x 
IMMEDIATE CAUSE (0) C7 024 G4 1/7 CCC Lteg (dy by Me 


> TO 
ary. ee Ke bP Due. 


a i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Cayate bre ot fnopt if, Bia gu 


SSeke} wat Gites a tava seersers a8) aches | 10 yam 


19. WAS AUTOPSY 
PERFORMED? 


ves {7 no Fd] 


20a. EXTERNAL CAUSE WAS Ob. DESCRIBE HO' OCCURRED, (Enter nature of Injury in Part | or Part Ill of item 18.) 
PRIMARY [] or CONTRIBUTING []) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19 


21. I certify that | took charge of the remains described above, held an Autopsy Oo Inspection [4- Inquiry te and in my opinion 
death resulted from: Natural causes ira Accident ia) Suicide (el Homicide im! Undetermined manner oO 
CHIEF MEDICAL EXAMINER Oo 


peaevan Bedivesake Os « YAK cp a IT MEDICAL EXAMINER |] DATE, SIGNED 


L, EXAMINE By Sv. 


20d. INJURY OCCURRED 
While __Net While 
Jat work at work 


200. PLACE OF INJURY (Home, ferm, | 20%. (Clty or town) (County) Grate) 
factory, street, offica bidg., ete.) | 


Y'MEDI 
mv ore! Wi Die Wr, MN) 3/2 Walia dt Gof 
Zia. BORAL CREMATION) 22b. DATE THEREOF | 22c. NAME OF CEMETERY ron A town, or county) (Sete) 
Burial Aug.8,'64 | Park Heights ge; ck oN Mas 
23. FUNERAL IRE! JOR . ADDRESS 


Brunswick ,Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH nei. Ba se 1 299 


1. LA ei 2 aca geeaaes (Where deceased lived. If institution: Residence before admission) 
9. * b. COUNTY / 
Washinton pin tee Penna. Franklin A 


< « mid 
ns 
& 5 
S 2 
a a 
£ Ds b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if ovttide corporate limits, write RURAL ond give nearest town} 
g 62 RURAL ond give neorest town) 
7 ee Hi ns weeks Rural R, D2 M sb g,Pa 
gine d. NAMI OF HOSPITAL {if nat in haspitol, give street oddress) d. STREET ADDRESS "Te. 1S RESIDENCE 
oo _ * OR INSTITUTION el NO Bal 
a . ves (] No 
:@: Washington Co,Hosp, f qd 
25 6 3. NAME OF Middle Lost 4. DATE Month Yeor 
a 23 (Type or print HELEN " ELIZABETH ZITZMAN DEATH Aug.22, 1964 19 
ae 5. SEX 6 COLOR OR RACE |7. MARRIED [5] NEVER MARRIED [] |8. DATE OF BiRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 ge ‘e rin Months] Days | Hous] Min. 
ee Female White wiooweo [] pivorceo (] 12. 28/. 1898 
2 €8. 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 8 as during most nt working life, even if retired) 
Bowes Own Home Chambersburg, Pa. USA 
sian’ 25 73. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ret Bro James Grant Guthrie Nancy Ellen Miller 
= = 8 3 ite WAS se eat U. $. cel ee 16. SOCIAL 6.5565. 17. UNFORMANT Address 
= af ‘es, no, oF unknown} 81, give wor or dates of service) 
eS No 195-360-5505 C,B,Zitzman Mercersburg,Pa. ,R.#2 
@ 28 ES 18. CAUSE OF DEATH [Enter anly one coure per line for (0), (b), ond {¢).} INTERVAL BETWEEN, 
IE he PART |. DEATH WAS CAUSED BY: 
2 ‘ § = IMMEDIATE CAUSE (o] 
5 RE / ] OUE TO 
= Sep Conditions, if ony, which re Ae ~Arn~, Aubete— 
$s BESO gove rise to immediote ERS (] 
5 gS cotse (0), stoting the under ( | rf Pa a 
$e%sR lying couse last. © 0 Loh 1a 
2523 : 
323 oe z Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO GEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19: WAS AUTOPSY 
PROFS = 
a a as < 
pari 5 Arrorr. Yes D}_No BR 
= 2 g 
Foess = [200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
opine - & | OR CONTRIBUTING C] CAUSE OF DEATH 
q@eges G | GF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ESS & |2%c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote) 
= ae 3% 5 Hour o.m. Soe Not tie factaty, street, affice bldg, cat 
eg FO} t wart ot war! 
@pzel6 = Bm bb 
re -eera 
ieee 21. | certify that | attended the deceased from, eee 2, 196Y¥ tox. AZZ, 19C¥ that | last saw the deceased 
pe 5 4 2. 
Bos $3 alive on__ i a wey _, and that death occurred at flo , from the causes and on the date stated above. 
- @ = ADDRESS (Street, city or town, stote) DATE SIGNED 
a) ie ACTUAL 
epee * SIONATURI mo. .....Hagerstown, Mds_........_........8/23/6. _ 
£42 
a Sr : 
HeeF& — / | [Namettyoe) Ss e Z 
= baer! a eS 
3 a S 2 oJ 2o. HMOyAL eecet 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) {Stote) 
>S SS peci ee 
= cans Buraal 8/26/6 Fairview Cem, Mercersburg, Pa. 
- 


RAY DIRECTOR'S SI GNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
. rae 
vane (1 Rest t4 Mercersburg, Pa. ore AUG 2 N64 Layheg Needs 


